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Suffolk 

(County) 


(Cmitmonniralth  of  fHaaBar^UBPtte 

JU  EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  at  Health 
or  its  Agent. 


No. 


2 FULL  NAME 


ft  inthrop  Comm  Hospital _...  st 

Elizabeth  DeLauretis  -Bee  Eortini 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

85  Bowtfoin St.  Winthrop 


Registered  No. 


I (If  death  occurred  in  a hospital  or  institution. 
I give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran. 

if  so  specify  WAR) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


7 - 


St. 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence^V  years  months  days. 


13 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


Jan  1 1955 

(Month)  (Day) 


(Year) 


4 I HEREBY  CERTIFY.  That  I attended  deceased  fro 

Jan  1 1955  _ to Jan  1 J56. 

I last  saw  h er  ..alive  on  Jan  1 i<£5 

have  occurred  on  the  date  stated  above,  at  8.05  p 


8 SEX  9 COLOR  OR  RACE 

female  White 

10a  If  married,  widowed,  or  divorced 
HUSBAND  of.. 


10  SINGLE  (write  the  word) 
MARRIED 

^mvoRCE^a  rri  ed 


death  is  said  tc 


DISEASE  OR  CONDITION 
DIRECTLY  LEADII 
TO  DEATH  (a) 

hemorrhage 


IN£erehrul 


cedInt  °b)  To  Hypertension 

CAUSES 


Due  To 

(c)  


Chronic  Nephritis 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


8hrs 


>5yrs 


Major  findings: 

Of  operations T7T. 

Date  of  operation .77!?..... Was  autopsy  performed? 

What  test  confirmed  diagnosis?..  Clinical 


S Was  disease  or  injuj 
If  so.  specify 
(Signed) 


i any  way  related  t occupation  of  deceased? 


lio 

jhr 


M.  D 


(Address!  » l / X,  WjTsT 

Holy  T3ross  Mpiripp' 

Place  of  Burial  or  Cremation  (City  or  Town) 


date  of  burial  Jan  4 1955 


.19 


7 NAME  OF 


funeral  DiRECTOF^rnest  £ ^aggienc 

ADDRESS  147  ftinth rop  St  ft Inthrop 

Received  and  filed.”.... .3 


(or)  WIFE  of 


(Give  maiden  name 

John  DeLauretis 


me  of  wife  in  full) 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  Years  § 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


^t  Home 


15  Social  Security  No. 


16  BIRTHPLACE  (City)  . 
(State  or  country) 


Boston 


Maas 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Joseph  Port ini 


Italy 


19  MAIDEN  NAME 

oFMOTHERMary  Cuneo 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Boston 


Mas  8 


21 


informant  John  DeLauretis 

(Address) ft  Bnwdoln St  Winthrop  Mass 


1955 


(Registrar) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fijeff  witlyroe  BEFORE /(hg  buriaK?  transit  permit  was  issued: 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  uniled  S dates  _ 

in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upcfl  ttnCp&liK  u » 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for 
tion.  The  person  to  whom  the  permit  is  so  given  and  the  physici 

the  cause  of  death  shall  thereafter  furnish  for  registration  any  g;  

information  which  can  be  obtained  as  to  the  deceased,  or  as  to'thV'p»«jTr>*ricS,‘v ■ * 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chip.  J’liTseli<45  "i  \ 

G.  L.,  (Tercentenary  Edition).  //*?>  JfiPWjW  \ . 

icr;..  \Z\ 

Medical  examiners  shall  make  examination  upon  the  viewjbF  the  SEadflxxfies  V 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  jili?  actibn  Of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  oi\fnrAi  diseases  , - , 
resulting  from  injury  or  infection  relating  to  occupation,  or  sudd^ifltf/when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  J 

Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  gfrMyJy  /' 

No  undertaker  or  other  persons  shall  bury  a human  body  or  theisji’e^hefeofl'' 
which  have  been  brought  into  the  commonwealth  until  he  has  receivhd^/pgmtJt 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  penfltt sj. '^Tr 
if  there  is  no  such  board,  from  the  fterk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  tfiexare  of  ^Ue 
cemetery  or  burial  ground  in  which^  the  intermenj  is  made.  TmTT«“  , 


Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  “forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


RM  R-301 
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FFourf 

g (County) 


o 1 WLUdOf. 

U (City  or  Town) 

3 no.  


Sty?  (ttmmnamnpaltlj  of  fHaBaarljUBPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


Registered  No. . 


2 


:M. Sr!  ^ g j^.  death  occuired  in  a hospital  or  institution. 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME V-Y  V\  ^ f (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 

^ _ l >f  so  specify  WAR) 

(a)  Residence.  No.  \.A.J...T.  A..3...F. St 

(Usual  place  of  abcwe)  - (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months /....days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


DATE  OF 
DEATH  ... 


IS 


LVSSV.M. 
(Month)  ' 


(Day) 


\ <\  u sr 

(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

JM..1 19  ssr....  to 19 

I last  saw  h./.  /lrJ  ..alive  on 1"7..,  19.5^7 death  is  said  to 

O _ n 

have  occurred  on  the  date  stated  above,  at..  Z> ^..CT.rn. 


ATde.C 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  ^ _ 

TO  DEATH  (a)  /A7  /J~C.  y C.  / 


^SInt  3>/s 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERIM.  BE- 
TWEER  ONSET 
AND  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE  | 10  SINGLE  (write  the  word) 

MnRRIbD 


V>=>V\A«_^ 


WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 

Years 

Months 

Days 

Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?.. J.. .1.1.1. ,Y.. 


yss 


5 Was  disease  or  injury  in  any  way  related  to' occupation  of  deceased? 

( Address^W:'/^  <T-  y ifr'ffpg.maU ' f V 19 £f„ 

6 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL..TrZ/F./K.....^r. 


Received  and  filed. 


A TRUE  COPY  ATTEST: 


(Registrar) 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City)..  \io..ysn\Wo  C?  , XYiO.'VS 
(State  or  country) ’ 


17  NAME  OF  ^ 

FATHER 


18  BIRTHPLACE  OF 

FATHER  (City)  ' a sA  © \c\.  , 

(State  or  country) 


XVi  (XQ.S 


19  MAIDEN  NAME 
OF  MOTHER  \J 


\ c>_ 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  'A 


■ \£)j 


, \CVCL  -S  ■£> 


Informant  

(Address)  C 0 T f 4 /(  & r ft Th! ill,  /> 

I HEREBY  CE/RTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  With  .me  BEFORE  fche  buriyl  or  T/ynsit  permit  was  issued: 


;h  or  other)  , 

////.*. 

(Date  of  Issue  of'Perrnit) 


y 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased, 'furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  als<  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  pf  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45. 
G.  L.,  (Tercentenary  Edition). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a oerson.  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  t!&  Cotfrcfcof  health- or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  suen  tToTrdr  from  Hdie'' clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial^gt^TjdTft^svhich  the  interment  is  made. 

. . . Chap.  !L4CSec\  O.rC-,  (Tercentenary  Edition). 


■ V •»  » 

» ‘•RTJLES  OF  PRACTICE 

The  fulfillment  of  .tile  purj30&6  q£  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  praciice;’  : ^ 

(1)  Attending  physitiai^wil)  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they given  beetside  care  during  a last  illness  from  disease  unrelated 
to  any  form  *»" 

(2)  Board  /leafjH  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  tnpi^^^sa^Ieq  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  svTOob^jechnt  medical  attendance  or  whose  physician  is  absent 
from  home  when/the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (i^adyding^resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  pwofis}  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deathstfo^trdisease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING >. 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


M R-301A 


■RUCTIONS 

FOR 

L CERTIFICATE 

giving 
OF  DEATH 

lot  enter 
than  one 
s for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
i ilure.  asthenia, . 
tons  the  disease, 
ications  which 
ath. 

iid  conditions,  . 
ving  rise  to  the 
se  (a)  stating 
orlying  cause 


Uions  conlrib-  ■ 
te  death  but  not 
the  disease  or 
causing  death. 




M (County) 

i 

(City  or  Town) 

No u 


Cflommmtmraltl)  of  ffflaBBartjuBrtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. . 


a 


t £tjL  C.S.  C /?}  Cm  S { ^ death  ^occurred  in  a hospital  or  institution. 


give  its  NAME  instead  of  street  and  number) 

'^7  ' „ ( PHYSICIAN  — IMPORTANT 

2 FULL  NAME ^ K 5 CL  (^.  U A >*<?  >T  ^ I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  \ tt  o tit — tr_* 


(a)  Residence.  No.  / 76. S£.. 

(Usual  place  of  abode) 


St. 


»U.  S.  War  Veteran, 
if  so  specify  WAR) 



(It  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death 


.eSL 


years months days.  In  place  of  residence  years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


Month) 


7 

(Day) 


(Year) 


That  I attended  deceased  from 

. i9  ss- 


41  HEREBY  CERTIFY, 

■3?Le..0 19j7.fi...  to J/4  A ..) 

I last  saw  hC.TV^.alive  on O V 19 S.S,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  S. m. 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING/i  , I ^ 

TO  DEATH  (a)  TgSKi  O ^ m 


hiL^gg  «,T  SI  Jfe/q  -.C  , t:  IkAN 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?  . 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


m.  Dj 


6 Jtf./cAct.*.  U 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL ....  xj  O.  >1 


J 


J0 O S/^0  Art,... 
(City  or  Town) 

a. 


19 


7 NAME  OF  . i . Si  V . „ . ) 

FUNERAL  DIRECTOR.. VC..J.... LL.r. 

"?4^  t 7>*LC^ 


ADDRESS 


Received  and  filed 


.19  . 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 

7uA  //T  -c 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


fUJ 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of . 


Vj£a. 


(Give  maiden  name  of  wife  in  full) 

4 ? y~6  *..<  .. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE 


Years Months 


Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 

Occupation: 


4 U S C te  / /~  .Z 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No.  *l  d/h  <. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


17  NAME  OF 
FATHER 


c^4>v- 

J=Sh* 


Jl.  jr" 


vTcrvjie  Nldcw 


>et  7t  C o 


18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 


Y 


19  MAIDEN  NAME 
OF  MOTHER1 


A 


20  BIRTHPLACE  OF 

MOTHER  (City) ^ 

(State  or  country) 


0 5 C 


9- 


c si. 


T 


21 


Informant  ///e..Z..A 

(Address)  ^ j 'yfcs  ,r  J 4 /F t 3h  £> 


b X. 


I HER.EBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 




( (Signature  of  Agent  of  Board  of  Health  or  pther)' 

— 

(Official  Designation)  (Date  of  Issue/of  'Permit) 


X 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been, 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in<he  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L..  (Tercenfenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
C 2>frp§sbrt£  Us* 'are  supposed  to  have  died  by  violence,  or  by  the  action  of 
* Themical.  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resuUjLxig^^om  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
dtSafcfed'by  ^cognizable  disease,  or  when  any  person  is  found  dead.  — General 
£aw4,  Onap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

./  ' No  Undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
_whi^h'haK’<e/peqn  brpught  into  the  commonwealth  until  he  has  received  a permit 
, “so.^o  do  from.th'e  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
• if\bere  ij^o  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
r.  eff  tte -funeral  ts  £0  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
opmetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  4 H.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  .practice: 

(1)  '"Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  giv^n  bedside  care  during  a last  illness  from  disease  unrelated 
txvajiy  form  of  injury. 

.1  ( 1 ) Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
'perSbfis  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


RM  R-301A 


NSTRUCTIONS 

FOR 

CAL  CERTIFICATE 

In  giving 
SE  OF  DEATH 

o not  enter 
ore  than  one 
use  for  each 

a),  (b)  and  (c) 


'his  does  not  mean 
ode  of  dying,  such 
rt  failure,  asthenia, . 
means  the  disease, 
nplications  which 
death. 

\ or  bid  conditions. 

, giving  rise  to  the 
cause  (a)  stating 
underlying  cause 


onditions  contrib-  • 
o the  death  but  not 
to  the  disease  or 
on  causing  death. 


* 


Suffolk 

(County) 


(Eljr  (Eummonmealtlj  of  fHaBoarljuapna 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Vinthrop 

(City  or  Town) 

No.  Mount ' s -Re-&t  Home 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

1 


2 FULL  NAME 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death 


Margaret  Greaves  Patton 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

90  Sagamore  Ave. 


f (If  death  occurred  in  a hospital  or  institution. 
St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


months 


days.  In  place  of  residence 


St. 

30 


(If  nonresident,  give  city  or  town  and  State) 
years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


J/hN 

(Month) 


* 

(Day) 


rt  Sf~ 

(Year) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX  I 9 COLOR  OR  RACE 

Female  Thlte 


41  HEREBY  CERTIFY.  That  I attended  deceased  from 

stA-aj  ...  i9  ^ ja/v  $ v,sf 

I last  saw  h £72.  alive  on  cr/w  r ...  lQ^'^'death  is  said  to| 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED-.  , , 

or  DivoRotlbaowea 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEAD 
TO  DEATH  (a) 


/fo4~r  f * 


ANTE  Due  T, 
CEDENT  (b) 
CAUSES 


SCCCAJTTC. 

J>/  $ GArf£7 


Due  To 
(c) 


other  11 „ .r  pr 

SIGNIFICANT  /V  0 1*  L~ 
CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


lift. 


Cl# 


Major  findings: 

Of  operations 

Date  of  operation.^  ^ ^ 


Was  autopsy  performed?  ft 6 

What  test  confirmed  diagnosis?. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased ? ft/ 0 
If  so,  specify  V. 


’/Vlnthrop 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


Janu? 


'.VlnthroD 

(City  or  T<5wn) 

11 


Received  and  filed 


(Registrar) 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

John  Patton 

(Husband’s  name  in  full) 


(or)  WIFE  of 


11  IF  STILLBORN,  enter  that  fact  here. 


age79 


Years 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Own  Home 


15  Social  Security  No. 


16  BIRTHPLACE  (City)  _ , 

(State  or  country)  liOg  la  nd 


17  NAME  OF  _ , . , 

father  Frederick  Greaves 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  England 


19  MAIDEN  NAME 

of  mother  Marla  Curley 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


England 


21 


informant  Qbarle s Greaves 

(Address)  89  Concord  St.. Lowell  Mass 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed 'with  me  BEFORE  the  burial  oFotransit/fier mi t was  issued: 


^g^nt  of  Board  of  or  o)4ier)  ✓ 

/ . / 

ficiai  Designation)  j (Date  of  Issue  pi  Fernet) 


< 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disaUed  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
>-*'  £ 06’!  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imino-.  ^ 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply^ 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars.  ' 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


Noundertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
w UacjTTmvorC^^Tv Jjrough t into  the  commonwealth  until  he  has  received  a permit 
do  »mmit»'c*board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 

1 c ‘he  c]erk  0f  the  town  where  the  body  is  to  be  buried 

from  a person  appointed  to  have  the  care  of  the 
the  interment  is  made. 

(Tercentenary  Edition). 


RULES  OF  PRACTICE 


. ••  Jifaef u 1 fi  1 1 m.Q»h t»$f the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
tp  g fykfi  f>$  ’J^Yac  ter : 

ten'di nq  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
<td  wtaMfcj vp  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  anyd-or-nrpf  injury. 

(21  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons '^vlrbT  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
f ttcjriii  JyjqiC  when  the  certificate  of  death  is  needed. 

lj(j)  < Medical  Exanhiners  will  investigate  and  certify  to  all  deaths  supposably 
due  fo  injury.  ThWe  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.  —Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


IM  R-301 


AUCTIONS 

FOR 

L CERTIFICATE 


i (Wins 
, OF  DEATH 


not  enter 
a than  one 
e for  each 
(b)  and  (c) 


s does  not  mean 
i of  dying,  such 
ailure,  asthenia, . 
eons  the  disease, 
licalions  which 
‘ath. 


bid  conditions, 
iving  rise  to  the  ' 
tse  (a)  slating 
erlying  cause 


titions  conlrib-  - 
he  death  but  not 
i the  disease  or 
causing  death. 


s Suffolk 

q (County) 


Winthrop 

(City  or  Town) 


Oil;?  (Enmntomnraltf)  of  fflaaBarljUBfttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


Registered  No _ 


No.  . 


Winthrop  Comm  Hospital  St.  ^ ^ de?th  m a h?spltal  or  ‘nStltutlon’ 


\ give  its  NAME  instead  of  street  and  number) 


FULL  NAME.. 

(If  deceased  is  a married,  widowe 


. /a  a. 

ed  or  divotgey  woman,  give  also  maiden  name.) 


wm.  No. . 488  Jinthrop  St. 

(Usual  place  of  abode) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


. St. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


O, 


(Month) 


z. 


(Day) 


/ 4 f • 

(Year) 


41  HEREBY  CERTIFY, 

.5 19..^i 


2 ? 


.t  I attended  deceased  from 

i*....j3. 


I test  saw  h...... alive  on 7. 19 death  is  said  to] 

have  occurred  on  the  date  stated  above,  at m. 


disease  OR  condition  pr emat ur i t V 

PP^CTLY  LEADING  , rJj  * 


TO  DEATH  (a) //f..V: 

S A-  ' 


Vvn.  O i 


ANTE  Due  To  C C V <i  Q W)  *.  VcJ  Va  Pr  k 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN  ONSET 
AND  DEATH  I 


PERSONAL  AND  STATISTICAL  PARTICULARS 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to' occupation  of  deceased? 

If  so,  sp< 

(Signed) M._  Q. 


" “■  "dl,-~K-!t5 ~ts*Zt» , _ , 

(Address)  . ../^^^amn^./^...i/i^^'.pate..../..Z^. 19.V.1 


6 Winthrop 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL  J.m  10  1955 


19.. 


7 name  of  Ernest  P Ga^ffiano 

FU N ERAL  DIRECTOR aOD .+. aL1 Y 

winthrop  St  Winthrop 


ADDRESS 


Received  and  filed.. 


.19. 


A TRUE  COPY  ATTEST: 


(Registrar) 


8 SEX, 

Male 


9 COLOR  OR  RACE  | 10  SINGLE  (write  the  word) 

MARRIED 


White 


WIDOWED 
or  DIVORC 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


EDSingle. 


(or)  WIFE  of.. 

~Y~ 


(Husband’s  name  in  full) 


12 

AGE. 


13  Usual 

Occupation: 


..Years Months Days 


If  under  24  hours 
Hours Minutes 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Stvl^  2: 


.. 


17  NAME  OF  , T 

father  Buster  Inza 

18  BIRTHPLACE  OF 
FATHER  (City) 

Lakeville 

(State  or  country) 

03 

CQ 

1 

19  MAIDEN  NAME  p fvLS  Q.  iCr 

OF  MOTHER  Mopw  STY  1 nfl 

20  BIRTHPLACE  OF 
MOTHER  (City) 

East  Boston 

- 

(State  or  country) 

Mass 

21 


(Address)  UlS? rwJnlfirop  St  Winthro 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filg4  with  mg ^JJEFORE  the  bm^l  or  tntnsit  agrmit  was  issued: 

j 

Ature  of  of  Board  of  Health  brother),  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contra  .ted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in. the  certificate  a recital  to  that  effect . specifying  the  war.  an.d 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglec  t to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died ; and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  pf  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  .tte  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  prexnously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal’  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chaoter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  if  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  uppn  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
• & £ ®eCna^U;vi,  Chap.  38.  Sec.  6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
whic hdTive brought  into  the  commonwealth  until  he  has  received  a permit 
so  ttifdo  ijrcfrj  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  thci^i©nTO.s^ch  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or.ttfie  fune/aljs.to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 

x d in  which  the  interment  is  made. 

G.  L..  (Tercentenary  Edition). 


c^gieterY,Qri'hufiaVground  i 
. . >‘*'Chap.'‘VJ4,/Sec.  46,  < 

-A 


c*;\  RULES  OF  PRACTICE 

i /* 

. the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

' i f^r/ 1 e ^ 

erring  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whorO'tTfSy  *have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any.  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
ruajury^  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
^ f^oirhorfi^  w'hen  the- certificate  of  death  is  needed. 

‘{Sy  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING i 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER [ 


IM  R-301 
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not  enter 
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d for  each 

(b)  and  (c) 


l 


: does  not  mean 
of  dying,  such 
lilure,  asthenia, . 
tans  the  disease, 

' icalions  which 
ath. 


Hd  conditions, 
ring  rise  to  the  ' 
i se  (a)  stating 
trlying  cause 


liiions  contrib-  - 
ie  death  but  nob 
the  disease  or 
causing  death. 


unty) 


(County) 


0 p... 

U (City  or  T6wn) 


OHjp  (Cmnmmtnrralttf  of  fHaaaarljuaftta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


/ / _ /V  . , s /[ . , (tit  aeatn  occurrea  in  a Hospital  or  institution. 

No.  . ..^67 . 3CT Yr/./S,. te.y  ..~r ? *??.. ,<r/ 7^ . . . PP.. . St . \ give  its  NAME  instead  of  street  and  number) 

2 FULL  NAME & / <SU  ~ W/P XV +XQ 

(If  deceased  is  i married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(City  or  town  making  return) 

Registered  No Gl 

(If  death  occurred  in  a hospital  or  institution. 


(Was  deceased  a 
0.  S.  War  Vetera 
if  so  specify  WAR) 


(a)  Residence.  No.  /...Bt.  J.. f$..z£r.)C...L6?..!:jL St.  

(Usual  place  of  abode)  (If  nonresident,  give  city  oi 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


U.  S.  War  Veteran,  q 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 


DEATH  J5.  fX.  (X  /9  /i.y zYV 


(Month) 


(Day  Y 


. '9s£>Afi~ 

(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

..-Jatsry.*...././.. to Jp3t/rY.. // 191^0 

I Last  saw  h./.it£?..... alive  on  19LJC5Tdeath  is  said  to 

have  occurred  on  the  date  stated  above,  at...  L:,*>v. p 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 


V 


LUKiSLiLY  LKAD1NU  m 

TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTEim  BE 
TWEE!  ONSET 
AMD  OEATB 


Major  findings: 
Of  operations.. 


/VL 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to' occupation  of  deceased? 

(sJiX^Q , Qia  ~i^  Ju  d 

(Address).  I U r J)  ^ *1 


.^o/y  S S 

Place  ol  > . .ui  or  ion 


/«Z 

toity  or  iown) 


DATE  OF  BURIAL /..X. / .W 19 Jt.S' 


/..bSZ ~ 


7 NAME  OF 
FUNERAL 


ADDRESS 


Received  and  filed. 


DIRECTOR... 

tz ftw 


r.kkcC... 


.19  . 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 

(J 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED 

or  DIVORCED  Serve  e.  ^ 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

If  under  24  hours 

AGE 

Years 

Months 

Days 

y.  Hours M inutes 

13  Usual 

Occupation:.. 


M. 1 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No. 


16  BIRTHPLACE  (City).. f/J./.r/.. TX P.  */?.  /?J /95*S - 

(State  or  country)  ' y 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF  ^ 

FATHER  (City)  P./9S.X  P?  S r 0 ... 

(State  or  country)  r 


19  MAIDEN  NAME 


OF  MOTHER  ^ « C C , af.-v  ) 


20  BIRTHPLACE  OF 
K^MOTHER  (City) 
(State  or  country) 


21 


Informant  P*.*, 
(Address;  / ' / Mr_?  ^ f; 


{V V t,\'  \ . F-  f-).  ' *a>U£-l'  O 

’"3y. spi. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE,  the  burial  gfr  transit  permit  was  issued: 


m 

(Official  Designation). 


of  Board  of  Health  or  other) 

Uc 

(Date  of  Issue  of  Permit) 


J 


i \ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 


COMMONWEALTH  OF  MASSACHUSETTS 


GOVERNING  THE 


RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chanter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45. 
G.  L.,  (Tercentenary  Edition). 

^ - Ttffci  £a^  ^tatfiiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
.aRSflES^SMn^notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
^ J <haH\fct^itHW'gp  to  the  place  where  the  budy  lies  and  take  charge  of  the  same; 

...  HP  __  ’ Laws,  Chap.  38,  Sec.  6. 

contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician  . jf*  1 '\  £ ,•  l 

or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9.  ' ! Naiutytoftarorxnr  other  persons  shall  bury  a human  body  or  the  ashes  thereof 

“■  w'.Mch  ha^e^been.bjought  into  the  commonwealth  until  he  has  received  a permit 
A physician  or  officer  furnishing  a certificate  of  death  as  required  b£  the  * . so  tqd^rqrtjl^' board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  Tour-  - .'  nf  thqre’v^nd  Such  board,  from  the  clerk  of  the  town  where  the  l>ody  is  to  be  buried 
teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the./  -£or  tliet£neral“i£.'to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been  , /cenletery  or  |>tinal  ground  in  which  the  interment  is  made, 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and  . . Ch^pC  lf14.  Sec.  46.  G.  L.,  (Tercentenary  Edition), 

shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme-  r 

diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply  - x **  - 

with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 

For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen.  . 

G.  L.  Chap.  46.  Sec.  10.  *•’ 


RULES  OF  PRACTICE 


No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  w-ithin  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


^Fhe-ftrifrllment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

I r f ftP  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
' ‘ td  whom  they  have  fciven  bedside  care  during  a last  illness  from  disease  unrelated 
td  any-form  of  injitfy. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 
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giving 
OF  DEATH 
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for  each 
(b)  and  (c) 


does  not  mean 
if  dying,  such 
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bid  conditions,  y 
ing  rise  to  the 
e (a)  stating 
rlying  cause 


'itions  contrib-  > 
• death  but  not 
the  disease  or 
ausing  death. 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

89  Circuit  Road 


QJIjp  (Crnmnoninpaltlj  of  ffiaHBarliUHPttfl 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


w:nthrop 

(City  or  town  making  return) 
Registered  No „ 


((If  death  occurred  in  a hospital  or  institution. 
No ™2....™..*3..™^.r^..y..  St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  A^.S.Q....8.i.C^ard....D.ani6......C.h,aS.^  (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name^*  ™ ’l  U.  S.  War  Veteran,  WW  1 

On  ns  . A , l if  so  specify  WAR) 

No. .89  circuit  Road Sl 

(Usual  place  of  abode)  _ (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months ...  days.  In  place  of  residence  ..Tr.-tr. years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 date  of  J anuarv  i?,  i c re 

DEATH  ±<r. 

(Month)  (Day)  (Year) 


♦ I HEREBY  CERTIFY,  That  I attended  deceased  from 

August 7 „34 toJ.ann.ary. 1.3 W....55 

I last  saw'  h ^ ...  alive  on J.®P.U.  &Py I.,'  19.38,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  - .•...Q..Q. A 


DISEASE  OR  CONDITION 

toRdeath  L(^.eNminai Brpnc.hppngiJ  n 


ANTE  Due  To  , , , . 

cedent  (b)  ....^.e-t-astati-G Carei-nama 

Generalized 


To  3r  one  ho  genic 

Car 6 i noma- Left 


OTHER 

SIGNIFICANT 

CONDITIONS 


UTERTAL  BE- 
TWEEI  ONSET 
ABO  OEATI 


3 day 


o mos 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  pivoRCEfoarried 


10a  If  married, 
HUSBAND  of  . . 


(or)  WIFE  of 


widpwed,  oiLdivorcedr* 

...hazel  Me  lean  Chase  . 

(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


II  IF  STILLBORN,  enter  that  fact  here. 


12  6 7 

AGE I... 


6 1 

Years Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Occupation : Traffic  Manager 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  Wool  CO» 

or  Business: v 

,012-07-8420 


..Wo.. 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? Ix.Q. 

What  test  confirmed  diagnosis?  and BPGnch.Q.S.P© 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased’  ...  Ko 
If  so,  specify 


(Signed) 

(Add  ress)  / Y / 

Oakland 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTC 


Medway 


.,  M.  D 

,.19.;5<5l 


ADDRESS 
Received  and  filed 


(City  or  Town) 

Ja.nu.ary 1? ,,55 


.19.. 


A TRUE  COPY  ATTEST 


(Registrar) 


15  Social  Security  Nor. 

16  BIRTHPLACE  (City) _ _ ® £'a4l 

New  York 


(State  or  country) 


17  NAME  OF  ,r  , 

father  Walter  Chase 


18  BIRTHPLACE  OF  TT  . _ 

father  (city) Juab 1© to  obtain 

(State  or  country)  Maine 


19  MAIDEN  NAME 

of  mother  Alice  E McElroy 


20  BIRTHPLACE  OF 


MOTHER  (City) 

(State  or  country)  Massachusetts 


21 


Inf0rmant^.OQe.i,..^.9.4!a.^.P.  Q.haSe 

(Address)  89  ClPCUlt  R . Wlnt.}-| 


XXLP- 


CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
IEFORE  the  burial  of  transit  petmit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  ot  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes, 
be  deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican 
border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seven- 
teen. G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required 
by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  bis  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of 
the  board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the  attending  physician.  If  death 
is  caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chanter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the 
permit.  The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town 
for  registration.  The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap. 
114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go- to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  ca  or  &d  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  death£-oxUy~as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness,  f pom  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  Or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  yecb^fuize^  disease,  and  those 
of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions  on 
face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appiopriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE.....^ Hjt/fiir 

RANK,  RATING 

ORGANIZATION  AND/OUTFIT 

SERVICE  NUMBER  f 


Essex 


(County) 

Haverhill 


No. 


(City  or  Town) 

Hale  Hospital 


(Eomtnonmraltl)  of  HlaBBarfiuBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


Registered  No. . 


8 


f (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME ®. { (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran, 

gotof-Shlrtey  £4+  WCfe tfinthr^” WAR> 


(a)  Residence.  No. 


(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


January 

(Month) 


13 

(Day) 


1953 

(Year) 


8 SEX 

Male 


II  HE  RJEJJ  Y CERLI1 

Dec.^rg  lo54 


F Y 


Tin 


That  I attended  deceased  from 

Jan.  13  10 


C E R 

19."'..:  to....”.""'*. 19 

I last  saw  h....T.*“.  alive  on.  Jan.. 13 ,<,55  , death  is  said  tol 

O p * 

have  occurred  on  the  date  stated  above,  at  — ' * m. 


9 COLOR  OR  RACE 

White 


(write  the  word) 


10  SINGLE 
MARRIED 

rSP^EJflidowed 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of...  Flora  B.  Nichols 

(Give  maiden  name  of  wife  in  full) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  UreHlia 


TO  DEATH  (a) 


lee: 


ANTE  Due  J 
CEDENT  (b)  . 
CAUSES 


._  imhosxs-Cerebral 
;nrombosls  Pulmonary 


Due  To 

(c)  


Old  Rheumatic 
heart  disease 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


AND  DEATH 

48  hr 


Major  findings: 

Of  operations No 

Date  of  operation Was  autopsy  performed? 


What  test  confirmed  diagnosis?.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 

if  so,  specify N -B- • Mi  r ier 

Haverhill  -7T/14 

Ila v e rhj.13. 


No- 


M 


19 


55 


Place  of  Burial  or  Cre 
DATE  OF  BURIAL 


majion  (City  or  Town) 

January  15  1955 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS 


Received  and  filed.. 


Earle  W.  Graffam 

Haverhill 

vjaa = 


.19 


55 


(Registrar  of  City  or  Town  where  deceased  resided) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  16  Years  IQ  ..  Months^ 


Vs 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Real  Estate  Operator 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No. 


012-20-9520 


16  BIRTHPLACE  (City).. 
(State  or  country) 


New  London 

& 


;onn. 


17  NAME  OF 
FATHER 


Daniel 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Q OUTl 


19  MAIDEN  NAME 
OF  MOTHER 


Ida  Smith 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  Conn. 


21 


Informant . 
( Address, 


Emma  Nichols 
Haverhill 


A TRUE  COPY 


ATTEST:  - 

(Regis  ‘r-  . 

Jan.  18 5.5. 


DATE  FILED 


OFF/ 


RECEIVED 


j 

r\ 


M R-301A 


TRUCTIONS 

FOR 

LL  CERTIFICATE 


n giving 
i OF  DEATH 


not  enter 
e than  one 
le  for  each 

. (b)  and  (c) 


ij  does  nol  mean 
e of  dying,  such 
failure,  asthenia, . 
teans  the  disease, 
Plications  which 
eath. 


rbid  conditions, 
living  rise  to  the  ' 
use  (a)  stating 
ierlying  cause 


ditions  contrib-  ■ 
the  death  but  not 

0 the  disease  or 

1 causing  death. 


s 


OUommomDPaltlf  of  illaaBariiUBPttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


2 FULL  NAME 


S£££iK 

J ^(Couitfy) 

M±!A.t:.kR£& 

(City  or  Town)  ' 

^ 

a.  e a.L  J~ ,v..JM„.l4.c:dfek. , f 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No 


No.  St.  \ give  its  NAME  instead  of  street  and  number) 


| (If  death  ^occurred  in  a hospital  or  institution. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  =?■?£ I 71.A.IJ1 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a . / 

] U.  S.  War  Veteran,  N 0 U >e_ 


l if  so  specify  WAR) 


St. 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  years months  days. 


/$ 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 

/* 

//rr 

8 SEX 

9 COLOR  OR  RACE 
( / / - , 

/ / (Month)  / 

(Day) 

(Year) 

4 I H E R 


Y C E R T I F 


I last  saw  h ".“...alive  on .,  19 ..rrr.,  death  is  said  to 

S A- „. 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) ./.J/. 


cedent  T>T°/^hS..4..KMA.Ll. 


CAUSES 


f 


Due  To  CoroY]  AV'V 

<c> / J v 

o c C [ u.  -s  l O In 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATH 


Major  findings: 
Of  operations. 


Date  of  operation 7. Was  autopsy  performed?  yTVQ 

What  test  confirmed  diagnosis? 


7 NAME  OF 
FUNERAL  DIRE£' 

ADDRESS 


tlZz&g. 


Received  and  filed V..*?. 19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  ■*  ' 

WIDOWED/ 
or 


10a  If  married,, 
HUSBAND  of. 


-JZ  StmYh 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE1 


Years Months Days 


If  under  24  hours 
Hours  Minutes 


Occupation:  ^ r l\ «.  p 

(Kind  of  work 'done  during  most  of  working  life) 


15  Social  Security  No.  0 6 ~ 7*  7 d 

16  BIRTHPLACE  (City)  


(State  or  country) 


17  NAME  OF  "N.  * j /lAc!^,^ 

FATHER  [)  ft  ( //Tj  C H 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Pic  So*  i'lk. 


19  MAIDEN  NAME 
OF  MOTHER 


iff!  nr 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


21 


Informant  ...... 

(Address) 


- . i , Woi'YL  Jco  tfe 

£fkrl...X. t 

'&3l  ci f yyinhUficp 


“JrtSL. R.e±.vk<?d I 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  oi  death  was 
fil<i<Vjfoth  BEFORE  the  bprial  or  t?£nlit  perrmt  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death, as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and*  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory-  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought iwt<^ the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  bf  T?e»ltXL  (jrgt^agfcnt  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  ofihe  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  helgLop-frogja  person  appointed  to  have  the  care  of  the 
cemetery  or  burial  groundin  interment  is  made. 

. . . Chap.  114,  Sec.  46,  GJ^(Tercen tenary  Edition). 

\ ■ 

"1  »tTLfiS.;DF  PRACTICE 

The  fulfillment  of  the  .’purpose  ot  the^elaws  calls  for  the  observance  of  the  follow- 
ing  rules  of  practice:.  ^ v 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  giVeo^bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury,-'  '%v  '■ 

(2)  Board  of  Healtly  p4»y siciai  ris\irill  certify  to  such  deaths  only  as  those  of 
persons  who,  though  ak^ble^by.^ecbgnized  disease  unrelated  to  any  form  of 
injury,  have  died  without  reuenfcmedical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examihers  willjiivestigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons),  tftdfm&h'oif  etectrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  ens'ease  resulting  from  jnjhry  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disablfed  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


LM  R-301 
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FOR 
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giving 

OF  DEATH 

lot  enter 
i than  one 
i for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
Mure,  asthenia,  . 
•ans  the  disease, 
ications  which 
ath. 

>id  conditions, 
ring  rise  to  the  " 
sc  (a)  staling 
rrlying  cause 


itions  contrib-  - 
te  death  but  nob 
the  disease  or 
causing  death. 


QJtjr  dlommnmnpaltlj  of  fSaoBar^UHEttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 
Registered  No 10 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

Winthrop  Community  Hospital  I (If  death  ocoyred  in  . ihospital  or  institution 

.tT. y. .7. St.  \ give  its  NAME  instead  of  street  and  number) 

Elizabeth  E (Fullerton)  Simson 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

80  Somerset  Ave . 

St 

(If  nonresident,  give  city  or  town  and  State) 
days. 


No. 


2 FULL  NAME 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months.,  ft....... days.  In  place  of  residence  ."'.years months 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


~TSS.. 

(Month) 


//'f 

(Day) 


TIES. 

(Year) 


4 1 HERE B CERTIFY, 

6 erPl  toS> 


That  I attended  deceased  from 

19.y...C.t  to 

I last  saw  h...£T.(?r.alive  on....  XfUL  19.™^death  is  said  to] 

il  il  

have  occurred  on  the  date  stated  above.  aX...~. r.r.m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADI 
TO  DEATH 


'jz  />  7 - z>  y/ryx 


cedInt 

CAUS^S 


B.AL<r.±fS..<Tr... 


OTHER  ^ ^ . -~i 

SIGNIFICANT &. W..I..QM IT. . 


CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


3/£f- 


J6  iK) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  W 4 ^ 
or  DIVORCES'  J-UOW 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

John  W Simson 

(Husband's  name  in  full) 


(or)  WIFE  of.. 


11  IF  STILLBORN,  enter  that  fact  here. 


12  77  o 1 

AGE Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Kation:...Hpusewif  e 

(Kind  of  work  done  during  most  of  working  life) 


14mdBu^ess:  Own.  Home  , 


15  Social  Security  No ^ 0ne 

16  NovS%cotla 


Major  findings:  if/,  I /S' 
Of  operations........?:. 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis 

5 Was  disease  or  injury  in  any  way  related  to' occupation  of  deceased? ITT 

6  Winthrop Winthrop. 

Place  of  Burial  or  Cremation  (City  or  Town) 


17  NAME  OF 
FATHER 


Alexander  Fullerton 


18  BIRTHPLACE  OF 
FATHER  (City) ... 
(State  or  country) 


Advocate 


Nova  Scotia 


19  MAIDEN  NAME 

op  M0THER Linda  Alen 


20  BIRTHPLACE  OF 

mother  (city) Advocate 

(State  or  country)  ^Qya  SCOt.j  P 


21 


Informan tPri X.li.l.S. rOOk  S 

(Address)  OU  Somerset  A 


Ave «.  Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
1 .rtrith  me,  BEFORE  tha  burial  or'tihnsit/riernnt  was  issued: 


Received  and  filed 19 


S2SO 1 


A TRUE  COPY  ATTEST: 


(Registrar) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  o?  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  pf  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory'  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  pf  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chaoter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 

. . . General  Laws,  Chap.  38,  Sec.^6^  ^ C \ V E.  & 

No  undertaker  or  other  persons  shafTbury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commop»4#tWL4jntil  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  if  appended  to  issue  such  permits,  or 

if  there  is  no  such  board,  from  the  clerk  of  tn^O'Vn  where  the  body  is  to  be  buried 


or  the  funeral  is  to  be  held,  or  frpnTaj. 
cemetery  or  burial  ground  in  which  ,tJ?C  i 
. . . Chap.  114,  Sec.  46.  G.  L.,  (Tercent^na^ 


ted  to  have  the  care  of  the 
ptbs  made. 


RULES  Of.  PRACTICE  1 

' A'Ai 

The  fulfillment  of  the  purpose  of  these^laVf^  calls, for  the  observance  of  the  follow- 
ing rules  of  practice:  . W*ff MJa* 

(1)  Attending  physicians  will  certify  £o  siAh  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during?-*  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify -to' such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  who§£  physician  is  absent 
from  home  when  the  certificate  of  death  *Sf«peded.' 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  onTV'  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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DATE  OF  ENTERING  MILITARY  SERVICE 
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RANK,  RATING ■ 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


M R-301A 
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.Suffolk... 

(County) 


o •lintfef.ofl 

Jd  (City  or  Town) 


QUjp  (Eommamopaltlj  of  fflaBBarljUBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

it 


Registered  No, 

. I (If  death  occurred  in  a hospital  or  institution. 

fWint  -hr  OP-.  -O  OmmUnl  ty  HOSpi  tal St.  \ give  its  NAME  instead  Of  Street  and  number) 


2 FULL  NAME 


(If  deceased  is  Surname 


"or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran. 

if  so  specify  WAR) 


(a)  Residence.  No.  166 Bowdoin  .St  ... 

(Usual  place  of  abode) 


St. 


Length  of  stay:  In  place  of  death years months 


.a.. 


(If  nonresident,  give  city  or  town  and  State) 
days.  In  place  of  residence  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


Ts 

U (Month)  L (Day) 


(Year) 


41  HEREBY  CERTIFY, 

<3>  vn  l 'b 19  6"  , to 

I last  saw  h / vw.  alive  on  5*.  Vv 
have  occurred  on  the  date  stated  above,  at 


That  I attended  deceased  from 
19  v>  ^ 

!..t. , i9vT5^  death  is  said  to| 

(p  • IP  A m 


DISEASE  OR  CONDITION 

NC  . _i  I j 

C o vaewiTtxA  is. . . 


DIRECTLY  LEADING 
TO  DEATH  (a) 


ANTE  Due  To  I i _ - 

CEDENT  (b)  . C.e.V<e’bY'A  t A VO  X L^X. 
CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


12 

AGE 

Years 

Months ...  . g Days 

xl 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?  hj/ 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  Vs. 6. 

(Signerl)00**"  D 

(Address) , VyiCL-l-tp'  ft)4te  5? 19 St> 


Plaice  of  ^ ® ® r y 

DATE  OF  BURIAL  Ji-lnU-  Ar  V -1-7  . 1y9]5  & / 19 


7 NAME  OF 
FUNERAL  DIRECTO 


— address  174  j nt  hr  op  -6 1 . V/int  hr  on, 

Received  and  filed r i 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

J.lal  e 


9 COLOR  OR  RACE 


^hite 


10  SINGLE  (write  the  word) 
MARRIED  r,  . , 

widowed  b ins  1 e 

or  DIVORCED  ° 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: !*. 


IS  Social  Security  No. !!.. 


16  BIRTHPLACE  (City) IVinthTOp 

(State  or  country) 


17  NAME  OF 
FATHER 


W ’ 

-J-ames  Hersey 


:;aoo. 


18  BIRTHPLACE  OF 

FATHER  (City)  l( ^hOtlrfeh  BOStOn. 

(State  or  country) r T T.S  S 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
jfeg  (jState  or  country) 


..Irene  Hamit  on 


..Bast. Boston.. 

'.'ass. 


21 


Informant . 
(Address) 


J.arn.e.s... Kersey. 

166  Bowdoin  Sfe= 


I HEREBY i 
filed  with  me 


hrop 


FY  that  a satisfactory  standard  certificate  of  death  was 
RE  urial  or  trafxsiLperrrut-jvas  issr] 


of  Board  of  He4Kh  or  other)  ' 

u/..Z/.^.€X. 

(Date  of  Issue  of  Permit)  ‘ ^ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examipaiiqn  _iiDqn  tb«Lview  of  the  dead  bodies 
of  persons  as  are  supposed  to  havttdtefi  hy  \ttotcrtoe.  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating^o  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any*i5e$-$on  IsTound  dead.  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  ChajN  632,  Sfec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  Bury  a'hum'^n  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwea1‘rh;'u^tilr“he  has  received  a permit 
so  to  do  from  the  board  of  health  or  it$  agent  appointed  Jto  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

J 

RULES  OF  PlriqflGE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  1 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  | R f f • 

(2)  Board  of  Health  physiciaits  wijLcertify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


[ R-301A 
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»t  enter 
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ioes  not  mean 
>/  dying,  such 
lure,  asthenia, . 
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h. 

i conditions, 
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e (a)  stating 
lying  cause 


ions  contrib-  ^ 
death  but  not 
he  disease  or 
ausing  death. 

Chapter  137. 
1954,  requires 
ns  to  print  or 
rause  or  causes 
h on  death 
:es. 


| V'V-PdIS^ 

. (County) 

LoTVito 


QIljp  (Eommmunraltl)  of  DHaBBarljuBPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 

Registered  No. 


2 FULL  NAME 


(City  or  rbwn)r  , 

. 2 A pC6Lueii^T)oad 

~wi\\  iSAyi H ■ .ulc^,n.§e.n 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  nar 

y^-gCouJell /?cdd. 

ibode) 

Length  of  stay:  In  place  of  death.  J..tj  years months days.  In  place  of  residence. 


I (If  death  occurred  in  a hospital  or  institution. 
./-8F.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a ~ 

U.  S.  War  Veteran.  VI  A Va 
if  so  specify  WAR) ...LLSO.I.d  ..- 


(a)  Residence.  No. 

(Usual  place  of  abode) 


Str. 


(If  nonresident,  give  city  or  town  and  State) 
years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Month) 


/ L , 

(Day) 


(Year) 


41  HEREBY  CERTIFY.  That  I attended  deceased  from 

J h/y  3m w Sy.,  to  JV*i  ,/4.  i 19 .sTJi. 

I last  saw  h ../  Mf  alive  on  . J*..* ts  ../.JT...  19 .Jt.O,  death  is  said  toj 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  y) 
TO  DEATH  (a) C 

of  tfroykii 

ANTE  Due  To 

CEDENT  (b) 

CAUSES 

Due  To 

(c)  

SIGNIFICANT oyc/o  to 
CONDITIONS  h + Ob-t-  d 

fl't 

INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


X frf\’ 


l ' /opr 


Major  findings: 
Of  operations. 


Pro  > t-tf  / c 

Date  of  operation^^..„  autopsy  performed? ....  A/O 

What  test  confirmed  diagnosis? fMth-  rtfiert 


5 Was  disease  or  injury  ii/Nnv  wav  refeted  toT 
If  so,  specify.  _ _ _ 

(Signed)  . '.Jh  , 

(Address)  , >«« 

Place  of  Burial  or  -Cremation 


ffationof^Ieceased  ? 


j ate  S? 


,ty  or  Town) 


DATE  OF 


BURIAL  \ j.5j.. i 


7 NAME  OF 
FUNERAL  DIREpTOR 


ADDRESS 


Received  and  filed . 


JAN  1 


a. 


.19  . 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


/x)d./e  rixivvT 


9 COLOR  OR  RACE 


10  SINGLE  (write  the  word) 

WmOWED  W)  <L  V I 
or  DIVORCED 


10a  If  married.,  widowed,  or. divorced- * — _> 

HUSBAND  Sp....s35V  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


j 12 

'age. 


A Years  Months  ZL  Days 

13  okUon3r..^.  1.4 


If  under  24  hours 

Hours  Minutes 


(Kind  of  w'ork  done  during  most  of  working  life) 


14 

15  Social  Security  No Q.I.  ( ~ Q lB 


16  BIRTHPLACE  (City)  . 
(State  or  country) 


.2&£b..'o.. 


Wi  a. 


17  NAME  OF 


inamu  ur  / \ / „ 

!A™.ER  m 1 j t j 

VAa ob+Ari 

k — 


/M 


18  BIRTHPLACE  OF 


FATHER  (City)  .... ....... r,. 

(State  or  country)  yy\ 


19  MAIDEN  NAME 
OF  MOTHER 


6 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Ha.VYoA.Vi  lybenan 


_..A dto 


Informant^S  _A!L. 

(Address)  7 » O CM <5. 1\  IK  JTl  V Q/f3 


I HEREBY  CERTIFY  that  a sat.isfach^ry  standard  certificate  of  death  was 
filejl  Jrith  me  BEFORE  the/6una!  oy  transit,  permit  was  issued: 


cial  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A ph  vsician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  3$..,§qe.  fr.,|a^/apifipded  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shalJ  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been,  the  commonwealth  until  he  has  received  a permit 

so  to  do  from  tK^boaVdfgjf  JJealth  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  boartfc  fri#n  the  Merk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  isjrt£>  jbd)f)£l(LjO*  from  a person  appointed  to  have  the  care  of  the 
cemetery  orburialiirpupid.vii  which  the  interment  is  made. 

. . . Chap,  ‘Sec,  .46, ‘Qv  I/v '(Tercentenary  Edition). 

r,  V-1 

LV  .j  RlitgS  OF  PRACTICE 

The  fulfilliiidhti>f  the  purpocetifAhese  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  *sV  * : 

(1)  Atte 
to  whom  th^i^TiL. 
to  any  form  ozApj 

(2)  Board  of 
persons  who.  thouj 


physicians  will  certify  to  such  deaths  only  as  those  of 
by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical,  fcfajfn friers  will  iiMfctigate  and  certify  to  all  deaths  supposably 
due  to  injur^» tTleafe  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (inc’uding  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


HI  certify  to  such  deaths  only  as  those  of  persons 
Jte  care  during  a last  illness  from  disease  unrelated 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 
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than  one 
for  each 
!b)  and  (c) 


does  not  mean 
f dying,  such 
lure,  asthenia,  -► 
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ations  which 
h. 

rid  conditions , ^ 
rig  rise  to  the 
e (a)  stating 
■lying  cause 


itions  contrib-  ■ 
death  but  not 
he  disease  or 
ausing  death. 


% 


Suffolk 

(County) 

Wlnthrop 

(City  or  Town) 


QHjp  (Commonroraltli  of  fllaBBarljuBFttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


Registered  No. 


13 


No. 


jTsnoV-e  Pff  Ave  • <’  Xl  \ fO  /<H  death  occurred  in  a hospital  or  institution, 

at.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


Ethel  Rene  (Perkins)  Bartlett 

(If  deceased  is  a married,  widoweia?r  divorced  woman,  give  also  maiden  name.) 

79  Sumit  Ave. 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


7 


St. 

40. 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months....! days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 


E£?Hord±H2*Ky LI /.SSI.. 

(Month)  / (Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  fron), 

.JA.rtis/±tiy  L.2  jJl 

I last  saw1  alive  on  A/f±(.  fXS  h is  said  tcJ 

above,  at  fc.L IITERTAL  IE 

t — '".f  TWEE  I ONSET 

AID  OUT! 


have  occurred  on  the  date  stated 


DISEASE  OR  CONDITION 
DIRECTLY  LEAPING  ^ ^ . r- 

TO  DEATH  9...E 

T~o  /V  *==• 


cedInt  'teCi-eHc-RA-l. 

causESC' A7?(l  i No  H ft  TV  S i I 


Due  To 
(c)  


OTHER 
SIGNIFICANT/ 
CONDITIONS 


Or/ 


ec 


L(... 


H 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  *»M  /-m  r 

or  DIVORCED  >«ldOW 


i2  77  2.  IQ 

i ^AGE Years  Months  . Days 


MbTo  q£ To.ri.CrEA 

Date  of  o QLkoT.'n.^—A Was  autopsy  performe<  1} tAo J 


What  test  confirmed  ( 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased’^ 

If  so,  specify y—fl 

(SignedWCL  tlSr-  ■ 

(Address)  V&..Z.. 

6  Winthrou '. Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  * A 1 


7 NAME  OF 
FUNERAL  DIRECTOR 


TRUE  COPY  ATTEST 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

Edward  J Bart lett 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 

Hours  Minutes 


13  usual  . Housewife 

Occupation; 

(Kind  of  work  done  during  most  of  working  life) 


industry  Own  home 

or  Business: 

None 


IS  Social  Security  No. 


16  BIRTHPLACE  (City).  

(State  or  country) !•'_  fj.  S S 


S tone ham 


17  NAME  OF  -n  , . 

father  Perkins 


18  BIRTHPLACE  OF _ . , „ TT 

father  (city) B..9.9.^bBay Harbor 

(State  or  country)  i-laine 


19  MAIDEN  NAME 

OF  mother  Susan  Sibley 


20  BIRTHPLACE  OF 

mother  (city)  ...Booth Bay . Harbor. 

(State  or  country)  Mfijne 


21 


Informan t^^ anne  , „ — . .w..*  

(Address)  ( S Sunn  t Ave  . W int.h  rnp 


^REBY  CERTIFY  that  a satisfactorystandard  certificate  of  death  was 
with/fn#  BEFORE  jtfteyburiaVtt?  transit  permit  was  issued: 


IX  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  ot  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes, 
be  deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican 
border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seven- 
teen. G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  boar,d  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required 
by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of 
the  board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the  attending  physician.  If  death 
is  caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the 
permit.  The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town 
for  registration.  The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  tjie  death,  which  the  clerk  or  registrar  may  require. — Chap. 
114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 


examiner  has  notice, 
shall  forthwith  t< 

. . . General  Cj 

No  und^2keT*t>} 
which  baVe’^ 
so  to  d^Ti^V**, 
if  thefe^’is  mo  ,3rich  bo; 
buried  toT  fK$  fpne 
of  the  ceyiete rjt  or ^ 


Medical  exafiJin*tv  fiatlvfa£ki:  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
* ere  is  within  his  county  the  body  of  such  a person,  he 
where  the  body  lies  and  take  charge  of  the  same; 
fSec.  6. 

1 ■ 

ipjps  shall  bury  a human  body  or  the  ashes  thereof 
*itL commonwealth  until  he  has  received  a permit 
l or  its  agent  appointed  to  issue  such  permits,  or 
W-  clerk  of  the  town  where  the  body  is  to  be 
Ilf- -«r  from  a person  appointed  to  have  the  care 
ili^Which  the  interment  is  made. 

^?cehtenary  Edition). 

ES  OF  PRACTICE 

The  of  these  laws  calls  for  the  observance  of  the 

following  ruIe^^fTyAflR^'  * 

(1)  Attend  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Physicians  will  certify  to  such  deaths  only  as  those  of 
persons  \%V^i*l<^ift;h^JAisabled  ojyjrecognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons')  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions  on 
face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appiopriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE. 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 
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3-ljr  (Eummanmralth  of  fHaBHarijuartta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  b«  fil«d  for  burial  -parmit 
with  Board  of  Hoalth 
or  its  Agant. 

14 


2 FULL  NAME 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  wom^ give  also  maiden  name.) 


(a)  Residence.  N _ 

(Usual  place  of 

Length  of  stay:  In  place  of  death years months..:*?...  days.  In  place  of  residen 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  sq_specify  WAF 


(If  nonresident,  give  city  or  town  and  State) 
^^years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


BeA?H°F ' J A n /.S’. /.  <3l.- JZ.. 

(Month)  (Day)  (Year) 


4 I__H  EREBY  CERTIFY,  That  I attended  deceased  from 

/3 19.C.£.  to C-.C... 

I last  saw  h alive  on  ...2^, i ...l ..,  19  .i.4,  death  is  said  tcj 

have  occurred  on  the  date  stated  above,  at  . \..t..l.Q....tZ..  m. 


^jLSEX  9 COLOR  OR  I 


RACE 


10  SINGLE 
MARRIE 
WT  DO  W 
or  DIVORC 


(write  the  nordY, 

iRCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of.. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a)  , 

yiC  ±,t,£ 


.n.. 


D1  1 

1 C «-■  /<?  A.f.. 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Of  operations.  is  » 

Date  of  operation.  ..j.J. Was  autopsy  performed? 


Date 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

Date  ///  cf 


v » CL  o uucaJV,  ui  iiijui  j tii  an/  » cl  y i i,iav\,u  c\j  uvv  upaw 

If  so,  specify^  

(Signed). ..c^v.X'. r 

(Address),  f.Jl.ti,-  !-  / ..  D; 


fe  of  Burial 
DATE  OF  BURI 


7 NAME  OF 
FUNERAL  DIRECT 

ADDRESS/>y 


Received  and  filed Jp  IN  21  I3b:, 

(Registrar) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reipstered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  w'hen  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  js  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  6 32,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  fprfeict^ii^iglqns. 
For  the  purposes  of  this  section  and  of  sections  forty-five.  fortyt^ix-aTurforty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  ^»«tturp'o5es.  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighfirenquborjea' and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and'  tJfe\Nje«w^i*hqrder 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hypdr) 

G.  L.  Chap.  46.  Sec.  10. 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
“ i -•  bedside  care  during  a last  illness  from  disease  unrelated 


en  hupdrti'^^'tVycmt&en;^  G)  Attending  physic 

“<//  X<  to  wbom  they  have  given 

' C V/a  cy  ' O i any  form  of  injury. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispbipFaiKuman  4 - ' (2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 

...  .i /_ l u , j u • u nersnns  who  t.hnncm  nisanlen  nv  tp< 


ap jftQ pp o iiftfcd 'to'  issxxtV  , 
erETqf-  tnecJowrr\vTTere  t^e  2 


in  a town,  or  remove  therefrom  a human  body  which  has  hiatfceejcbu 
has  received  a permit  from  the  board  of  health,  or  its  apeif* 
such  permits,  or  if  there  is  no  such  board,  from  the  cletC^i ^ v ^ 

person  died;  and  no  undertaker  or  other  person  shall  exhbmiafK*J«pan  body^Ticj,  : y. 
remove  it  from  a town,  from  one  cemetery  to  another.  or*fr^pfll^ 
other  than  the  receiving  tomb  to  another  in  the  same  cemejtu 
received  a permit  from  the  board  of  health  or  its  agent  afore§aj& 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall 
shall  have  been  delivered  to  such  board,  agent  or  clerk, 
a satisfactory  written  statement  containing  the  facts  required 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 


0^13^- 1 .persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
* .v-IzL-?  injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
frbm  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
XmtLv  ^ue  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
, traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
' also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  thef 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  1_ 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


f ^Statement  of  Cause  of  Death. — Physicians: 
urrface  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


I R-301 A 


IUCTIONS 

FOR 

CERTIFICATE 

giving 
OF  DEATH 

t»t  enter 
than  one 
for  each 

lb)  and  (c) 


does  not  mean 
5/  dying,  such 
lure,  asthenia, , 
ns  the  disease, 
rations  which 
th. 

d conditions , 
ing  rise  to  the 
e (a)  stating 
lying  cause 


lions  contrib- 
1 death  but  not 
he  disease  or 
ausing  death. 

■ Chapter  137. 
1954,  requires 
ns  to  print  or 
cause  or  causes 
th  on  death 
tes. 


•WY 


0 * 


Suffolk 

(County) 


5 Winthrop 

u (City  or  Town) 


No. 


SUf*  (Eommomupaltlj  of  fflaaaadiUHPttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  b«  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


Registered  No. 


15 


0*7 ll  Plpoaonf  /(If  death  occurred  in  a hospital  or  institution. 

1.  St.  \ give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


2 full  name.  —Cbc  1 G (Dig® low ) Hall 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(.) Residence.  n» 2?^  Pleasant Street, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

20  55 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  years months  days. 


St.  . 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


i/AtWAfey  (f  /$Jl$L 


(Month) 


1 (Day) 


(Year) 


I attended  deceased  from 

„ , — . Jf, 

I last  saw  hJLj*.  alive  on  vl  A A , J#,  , 19  crt7death_  is  said  td 


4#I  HEREBY  C E R T IF  Y . That 

i9sJCX”.,  to  uAM 


have  occurred  on  the  date  stated  above,  at 


/i#r  P- 


DISEASE  OR  CONDITION 

DIRECTLY  LEA  D/NG*  _ „ 

TO  DEATH  (a)  H . 

AfcCiKo&ATXLffS 


ANTE  Due  To. 
CEDENT  (b) 
CAUSES 


'C4K<\*QNA  of  J'G-Hob 
CoLQH 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 


7 


<9-y# 


8 b-MiEtA 


Major  findings: 

Of  operation 

Date  of  operation..  \l0HEiy  fcffrWas  autopsy  performed?.  He, 

What  test  confirmed  diagnosis?...  C l i hr  i4ai~  + LA&o/tA'to&y. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  X 


(Signed) 

(Address) 


yj-  A-  Hr  -jbi9 


6 Winthrop  ' Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


Jan 22 19  5 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed . 


. ... 



iMMlflTfeS 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female1 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


or  DIVORCED 


Married 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Herbert  Dwight  Hall 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


!2  74  0 2 

AGE  Years  Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation : 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Own  Home 


15  Social  Security  No HPP® 


16  BIRTHPLACE  (City)  . 
(State  or  country) 


Boston 


Mas  s 


WSf  BIRTHPLACE  of 
FATHER  (City) 
(State  or  country) 


17  NAME  OF 

FATHERheslie  E Bigelow 


Boston 

Mass 


19  MAIDEN  NAME 

— of  M0THER Anna  0 Eliot 


20  BIRTHPLACE  of 

MOTHER  (City) B.O.S.t.O.h 

(State  or  country)  MflS  S 


Informant  . 
(Address) 





IEBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
ith  rp«  JS EFORE  the, -burial  or  transit  permit  was  issued: 


Jfficial  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  £ierk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

C Sec.  k*’  (Tercentenary  Edition). 

RULES  OF  PRACTICE 


r ^ i^pfitnfihp  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border  P a . . ...  ..  , . 

service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen.  //  , , certify  to  such  deaths  only  as  those  of  persons 

G L Chap  46  Sec  10  , wnft^Trfey/ija vp>  given  bedside  care  during  a last  illness  from  disease  unrelated 

form  of  mtufy^'* 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body  T”"  . * P^y**c*ans  w^)  certify  to  such  deaths  only  as  those  of 

in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  ^lis^bled  by  recognized  disease  unrelated  to  any  form  of 

has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue-*r 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  theC^  1 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 


remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


ve  died  xrijhfcut  recent  medical  attendance  or  whose  physician  is  absent 
(Certificate  of  death  is  needed. 

inerswrill  investigate  and  certify  to  all  deaths  supposably 
include  not  only  deaths  caused  directly  or  indirectly  by 
resulting  septicemia),  and  by  the  action  of  chemical 
rmal,  or  electrical  agents,  and  deaths  following  abortion,  but 
5s6a.se  resulting  from  injury  or  infection  related  to  occupation, 
of  persons  not  disabled  by  recognized  disease,  and  those  of 


t bf  Cause  of  Death. — Physicians: 
standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


A R-301A 


RUCTIONS 

FOR 

. CERTIFICATE 


giving 
OF  DEATH 


■ot  enter 
than  one 
i for  each 
(b)  and  (c) 


does  nol  mean 
of  dying,  such 
ilure,  asthenia,  • 
ans  the  disease, 
ications  which 
Uh. 


id  conditions, 
>ing  rise  to  the 
se  (a)  staling 
rlying  cause 


ittons  conlrib- 
e death  but  nol 
the  disease  or 
causing  death. 


Suffolk 

(County) 


° .Winthrop 

5*1  (City  or  Town) 


Glummomoraltl?  of  fHasBarljuBPtlfi 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No, 


To  bo  fiUd  for  burial  permit 
with  Board  of  Health 
or  Its  Arant. 

16 


No 158  Winthrop  St. St.  { give  its  NAME  instead  of  street  and  number) 


f (If  death  occurred  in  a hospital  or  institution. 


2 full  name  Belle  Augus fca  Floyd 

(If  deceased  is  a marriedrwidowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


(a)  Residence.  No.  1 5 8 -Win  t hr  Op St. St. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months. 


days. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence  65  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 


death  Jarjjjary  2S,195J> 


(Year) 


4 I 


EREBY  CERTIFY,  /That  I attended  deceased  from 

19  ..fS/jfc,  l9.Jnr: 

I last  saw  h&'./rT...  alive  onjfx gfcrTrA'.....  'Se.s?.....,  19  aTA  death  is  said 

have  occurred  on  the  date  stated  above,  at  (T” 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 

h C-  Cl.  r j"  of 


INU 


cedInt  r(b)  T°. 


CAUSES 


£-/?-&  YZZ*'  J t 

TV  - ##  V 


=1 


Due  To 
(c) 


A U / A J/ 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


rs. 


t 


xP 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? rrr 


5 Was  diseas^or  injury  in  any  way  related  to  occupation  of  deceased?  

If  so.  specify Q A 

(Signed)  , M.  D 

(Add*£s)/<?y  Date  /~i-  c ^ j/ 19^>r3, 


Win  t hr  op  0 eme  t er  y -j  V/in  t hr  op 

ce  of  Burial  or  Cremation  (City  or  Town) 


Place 

DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS  1.74 Win 


Received  and  filed 


• .Winthrop, 

N 26  1355 


19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE  I 10  SINGLE  (write  the  word) 
MARRIED  rir-i  Qwp  t 
.,,r_  -l.  WIDOWED  tV-1-U.Lme  J. 

wmre  | or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of  paVii 


» 2nd.»- , 

usoand  s name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


J\GE  88..  Years  0 Months  12  Days 


If  under  24  hours 

Hours  Minutes 


Occupation:  . housewife 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or_  Business:  QWH  tlO EBQ 


15  Social  Security  No.  ZlOriQ 


16  BIRTHPLACE  (City) 
(State  or  country) 


..JEJxet er 


Maine 


17  NAME  OF 
FATHER 


Charles  Thompson  seavey 


18  BIRTHPLACE  OF 

father  (city)  C one  ord  N • H* 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Emily  Fast man  Fernald 


20  BIRTHPLACE  OF 

MOTHER  (City) ..  .Bast  Gone  ord, U.H» 

g 9 (State  or  country) 


Informant  . At  t y. Edward.  H . . Thomas 

-184  De-vanshire  St . Boston 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
_ filed  with  me  BEFORE  the  burial  or  permit)  was  isafled: 

uas  s . 


rd  of  "Health  or  other  W‘, 

•/.  4>  j?.' 

(Date  of  Issue  of  Permit)  ^ ^ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February'  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


A R-301A 


RUCTIONS 

FOR 

CERTIFICATE 


* 


3 iif  f o lk 

(County) 


o 'Winthrop 

U (City  or  Town) 


Qlommomnpaltlf  of  fffinHflarljuflptiH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  b«  fiUd  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

17 


Registered  No 

No lint  hr  op .g.P.m.ia^ity.  Hospital St.  {‘gweTu  nTm?  InJtlad  ofS?UeetOaUnnumbe0 


2 full  name  Maud  Candace  Lincoln 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  

52.  Ma in  Street St.  Franklin , Ma s s . 

(If  nonresident,  give  city  or  town  and  State) 


giving 

OF  DEATH 


tot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia, . 
a ns  the  disease, 
'■cations  which 
ith. 


id  conditions, 
<ing  rise  to  the 
se  (a)  staling 
rlying  cause 


itions  conlrib-  ■ 
e death  but  not 
the  disease  or 
causing  death. 


Length  of  stay:  In  place  of  death years months.  18  days.  In  place  of  residenc8  2 years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


Janaary  25  1955 

(Month)  (Day) 


(Year) 


41  HEREBY  CERTIFY 


That  I attended  deceased  from 


P.r^rlrr. ...  le.  S'. , ItoT.fi..,  19  J.rJ 

I last  saw  h alive  on — • 19.3. J death  is  said  to 

have  occurred  on  the  date  stated  above,  at  2>  . / .^  Mi 


DISEASE  OR  CONDITION 
DIRECTLY  LEAD 
TO  DEATH  (a) 


CvRotj/tfi'Y 

'7?o  m r?  5 r rs / n 


ANTE  Due 
CEDENT  (b) 
CAUSES 


T^Tji  s c L e Tio/t  C . 
tj  R r j?tJ£/ we 


Tos.  e n i a t t y 


significant  if  y.  p CRTt.  <yj  / •’  (V 

CONDITIONS  « 


INTERVAL  BE 
TWEEN  ONSET 
ANO  DEATH 


12 

AGE  8 4 Year!) 

Months  20  Days 

L. 


fid 


3 fa  oS 


I y-*4 


Major  findings:  . - a i 

Of  operations.  ...Xj...Q....C>l.XT. 

Date  of  operation. Was  autopsy  performed?  J'i.  S' 

confirmed  diagnosisCLl .‘Vl.l.C.R.  ./  ..-t' La.  b e , 

5 


What  test  ( 


S Was  disease  or  injury  in  any  way  related  to  occaipatipn  of  deceased?  . 

If  so,  specify  !i IT. 

(Signed»fc.c4^\>  i'h.  /,  M.,  D 

(Addr^gQ  \ vL-L.LLv...  yi  — Datg' Vvi  » 1 / 


6 ....  Union  0 erne  t efy,  s Hbank i in , Mas 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL J 


7 NAME  OF 
FUNERAL  DIRECTOR. 


Received  and  filed 


ADDRESS  17  4 Win  t hr  op  3 1 . T/ in  t hr  op 


iLftfC264966 


.19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

’.Vhite 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


sTngle 


word) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


, Treasurer 

(Kind  of  work  done  during  most  of  working  life) 


14  o?dBusr.yness:  Franklin  Savings  sank 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


.051r-Q5-0651-A 
Bath 


Maine 


17  NAME  OF 

father  Oliver  Webster  Lincoln 

18  BIRTHPLACE  OF 

'Washington 

FATHER  (City) 

(State  or  country) 

Maine 

19  MAIDEN  NAME 

OF  MOTHER 

Narcissa  'Williams 

20  BIRTHPLACE  OF 

Bath 

MOTHER  (City) ... 

(State  or  country) 

Maine 

21 


(Address)"  9 Q OoHn ' ^ 


Informant 


ew  s 


Tint  hr  op"' 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


ss . 


/ / (Signature  of  4 of  Health  or  other)  _ 

..ok*  jl 'Z.&4Z*.  * 

if  Issue  of  IJerm 


(Official  Designation) 


(Date  ol 


rmit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 


death  certificate  contains  a recital,  as  required  by:  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  united  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
!J  ^1pf(^jiiati°r._  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
’ ~cwi£l  fify  t£  <j£ath,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request''*-  "TfO-1 •_  „■  , ,,  . . ... 

of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  nf\Y  MfeJW  examiners  shall  make  exammat.on  upon  the  view  of  the  dead  bodies 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  tqjhe  /'v  aS  are  SUDDOSe“  to  have  died  bv  violence,  or  hv  the  action  of 

best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  j be"  iTjf 


disease  of  which  he  died,  defined  as  required  by  section  one,  where  same^yaffl  ,0. 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  ph5fsi<3att'.y'  ‘ 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9, 


if , as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
Viernj^J  or  electrical  agents  or  following  abortion,  or  from  diseases 
fro^r  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
b 1 eSJ»y fr/y « g n i z a 1 > 1 e disease,  or  when  any  person  is  found  dead.  — General 

CfiJpL M Sec.  6..  ‘ ‘ ' g'  ~ 


as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 


, - . -V  Laws  Cfifcp—JtF,  £ 

-r'O”  Wll  ". 

cfeyithM  ' .iib'.Hfidar\^<tf  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
' * -*•  which  have  be# i> brought  into  the  commonwealth  until  he  has  received  a permit 
to  d(v£tyftt/he  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 

* L....L.L  , 


A physician  or  officer  furnishing  a certificate  of  death  as  required 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  f< 
teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 'fh 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has J&l 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  waK^tirj 

shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  immef' > 7^ ® T ‘ # 1 u ^ u,,c  ,,,LCI  ,,,c,Li  «nacn 

diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  tocompN^/yDnp  GJ}®fp.''l  14.  bee.  46,  U.  L.,  ( lercentenary  Edition). 

with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollarsT^^^-J  ' Ll — ^ . 

For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven  R n a ottpi? 

of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  KULlsb  Ur  rKAL  1 lufc, 

relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes  fldy  A 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundrecHfrMI  ^ 


uccmru  l 1 1 i.avt  iaiv.cn  piatc  uciwccu  xcuiuaiy  iuui  lcuuii,  cigntccu  iiuiulicu-iiiim*  jjti  . 

ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border  in/tr\U  a?  PrAttice: 


ueffi  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
?1  is  to  fie  held,  or  from  a person  appointed  to  have  the  care  of  the 
<,)€-bdrial  ground  in  which  the  interment  is  made. 


he  fulfillrjMilt  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 


service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,- until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  fromkhe  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shaU  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  ^including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


10a.  USUAL  OCCUPATION  (Kind  of  work 
done  during  most  of  working  life,  even  if  retired) 

Mus  i 6 i art 


5 SEX 

6.COLOROR  RACE 

7.  MARRIED.  NEVER  MARRIED. 

8.  DATE  OF  BIRTH 

9 AGE  (In  years  if  under  i tear 

IF  UNDER  24  MRS 

Female 

White 

WIDOWED.  DIVORCED  (Specify) 

Widowed 

11/28/1881 

last  birthday)  Months  Days 

73 

Hours  1 Min. 

COPY  OF  CERTIFICATE  OF  DEATH 
CERTIFICATE  OF  DEATH 

STATE  OF  NEW  HAMPSHIRE 


18 


TOWN  OR  CITY  11 
CLERK S NO 


1.  NAME  OF 
DECEASED 

( Type  or  Print) 


a.  (First) 


Jean 


b.  (Middle) 

Abbie 


3.  PLACE  OF  DEATH 

a.  COUNTY 

Rockingham. 


c-  <Last>  12.  DATE  (Month)  (Day)  (Year) 

renzio  i DEATHjan  • 24,  1955 

4 USUAL  RESIDENCE  (Where  deceased  lived.  If  institution:  resid- 
la.  STATE  b.  COUNTY 

Mass. 


d »Ari 


ence  before  admission). 


b.  CITY 
OR 

TOWN 


Exeter 


c.  LENGTH  OF 
STAY  (in  this  place) 

5 months 


c.  CITY  (Give  actual  town  of  residence.  NOT  mailing  address). 

OR 

I town  Winthrop 


d FULL  NAME  OF  (If  not  in  hospital  or  institution,  give  street  address  or  location) 

HOSPITAL  OR  . . „ 

INSTITUTION  ivot.P.r  hospital 


10b.  KIND  OF  BUSINESS  OR  IN- 
DUSTRY 


Organ 


13.  FATHER'S  NAME 


George  C.  Stanley 


15  WAS  DECEASED  EVER  IN  U S.  ARMED  FORCES? 
(Yes,  no,  or  unknown)  I (If  yes.  give  war  or  dates  of  service) 

II, Q 1 


16.  SOCIAL  SECURITY 

WO 

None 


d STREET 
ADDRESS 


(If  rural,  give  location) 

59  Summit  Ave • 


1 1.  BIRTHPLACE  (State  or  foreign  country) 

Oakland , Maine 


12.  CITIZEN  OF  WHAT 

crr?A 


14  MOTHER'S  MAIDEN  NAME 

Anna  B.  Crommette 


17  INFORMANT 

James  Stanley 


18. 

I.  DISEASE  OR  CONDITION  DIRECTLY 
LEADING  TO  DEATH  This  does  not  mean 
the  mode  of  dying,  such  as  heart  failure, 
asthenia,  etc.  It  means  the  disease,  injury, 
or  complication  which  caused  death. 

ANTECEDENT  CAUSES  Morbid  con- 
ditions, if  any,  giving  rise  to  the  above  cause 
(a)  stating  the  underlying  cause  last. 


(a) 

DUE  TO 


(b) 

DUE  TO 


MEDICAL  CERTIFICATION 

fad  1 n re 


Hepatic 

metastic  carcinoma 

TO 

(c  Primary  carcinoma. 


of  liver 

origin  undetermi 


II.  OTHER  SIGNIFICANT  CONDITIONS 
Conditions  contributing  to  the  death  but  not 
related  to  the  disease  or  condition  causing  it. 

19a  DATE  OF  OPERA- 1 19b,  MAJOR  FINDINGS  OF  OPERATION 
TION 


INTERVAL  BETWEEN 

4NSg4ysDEATH 
3 months 

hed 


120.  AUTOPSY? 


NO 

I | 


21a.  ACCIDENT  (Specify) 

SUICIDE 
HOMICIDE 

21b.  PLACE  OF  INJURY  (eg.  in  or  about 

home.  farm,  factory,  street,  office  bldg.,  etc.) 

2 1 d.  TIME  iMonth)  iDay)  (Year)  (Hour) 

OF 

INJURY  m. 

2 1 e.  INJURY  OCCURRED 

WHILE  AT  NOT  WHILEj 

WORK  AT  WORK  ! 

(COUNTY) 


(STATE) 


22.  I hereby  certify  that  I attended  the  deceased  /row  Be  C * 2v}  19  5 ^ to  J an  • 24;y  5£b/,„f  J last  saw  the  deceased 
alive  on  J .-f:  , * 2?4  56,(<^  that  death  occurred  at.  912  P r*.  , from  the  causes  and  on  the  date  stated  above. 


23a.  SIGNATURE 

Robert  H.  Ray  1 

( Degree  or  title)  23b.  ADDRESS 

tf.D.  Exeter,  N.H. 

23c.  DATE  SIGNED 

1-25-55 

24a.  BURIAL.  CREMATION.  | 24b.  DATE 
ENTOMBMENT.  REMOVAL  . . 

Burial  'Specifyl  1/26/55 

24c.  NAME  OF  CEMETERY  OR  CREMATORY  [24d.  LOCATION  (city.  town,  or  county)  I state) 

Exeter  Cemetery  Exeter,  N.K. 

24e.  PLACE  OF  BURIAL  (Name  of  Cemetery) 

LOCATION  (City,  Town,  County 1 State.  DATE 

25.  FUNERAL  DIRECTOR 

ADDRESS  _ 

Carl  Brewltt 

Exeter,  N.H. 

COUNTERSIGNED  - AGENT  (City  Bd  of  Health  DATE 


DATE  REC'D  BY  TOWN  OR  CITY  CLERK  1 CLERK'S  OWN  SIGNATURE 

1/24/55  1 Bvelyh  H . Zarnowski 


[CLERK  OF 

Exeter 


A true  copy,  Attest: 


Clerk  of 


Exeter,  N.H. 


Dated 


2/4/55 


. 19 


1 feb  -9  1955 


X 


*ccEiver' 


< 


A R-301A 


RUCTIONS 

FOR 

. CERTIFICATE 


giving 
OF  DEATH 


lot  enter 
than  one 
> for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia,  . 
ans  the  disease, 
ications  which 
ith. 


id  conditions, 
ring  rise  to  the  " 
se  (a)  stating 
flying  cause 


itions  contrib-  ■ 
e death  but  not 
the  disease  or 
causing  death. 


- Chapter  137. 
1954,  requires 
»ns  to  print  or 
cause  or  causes 
ith  on  death 
ites. 


DISEASE  OR  CONDITION 
DIRECTLY  LEAMNG  _ 

TO  DEATH  (a)  ..Sr..!ril]^.&.!^.O...L 

H i - M 0 ZRli  Afc£ 

ANTE  Due  To 

CEDENT  (b) 

CAUSES 

ZcRQ.NA.fcy. H-Rart 

\ *> i= AS r 

Due  To 
(c) 

OTHER 

SIGNIFICANT 

CONDITIONS 

5 

q (County) 


o Us/  t/Ttf  & & P 

i^,ty  or  Tuwn) 

*9  slcl 


QHjf  (Emnmmttnpaltlj  of  fHaHflarijuaPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  ba  filed  for  burial  permit* 
with  Board  at  Health 
or  its  Agent. 


St 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


PHYSICIAN  — IMPORTANT 


Registered  No. 

U 

No 

3 I (Was  deceased  a 

(It  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

l if  so  specify  WAR) 

(a)  Residence.  No.  st.  Ar  / N t 

(Usual  place  of  abode)  ^ (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days. 


rj 


Ay  o. 


In  place  of  residenci 


years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


death°f \jr../\jhi.oAPY gL.$„ 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

A^.$. 19 5.1...  to ....£kM.O.A&y....Z?  XOeP.. 

I last  saw  hi-  IS  alive  on  ...T ./S.-hJy 19. death  is  said  to 

have  occurred  on  the  date  stated  above,  at  UfA'A n 


INTERVAL  BE- 
TWEEN ONSET 
UD  DEATH 


3 teys 


to 


Major  findings: 
Of  operations. 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 

5 Was  disease  or  jnjury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify.., 

M.  D 


<s«,.d) „ 

(Ad'lw)  ly.,'  pL.l£A>4Ni~  "s'  Pat eJAH.jj..  1‘,..  u ~ 


6 C.O&  C.£M/ " A/f 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  y 3...0  i9.vjA 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed...  2*  litoa 


.19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 

Us/y  rrt- 


10  SINGLE 
MARRIED 
WTDOWED 
or  DIVORCED 


(write  the  word) 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of ^ / 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE 


J Years 


Months Days 


13  Usual 

Occupation: 


If  under  24  hours 

Hours  Minutes 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


r9:  / /-/  c/ 


15  Social  Security  No. 


/y  utv'ts 


16  BIRTHPLACE  (City) 
(State  or  country) 


P v £3  ; & 


17  NAME  OF 
FATHER 


/.0S/S 


18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 


5Sy  /? 


19  MAIDEN  NAME 
OF  MOTHER 


'•s'***# 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


R 


21 


I n formant// Six . . . Y.S.i.A’.S.. . . Y'A. / 

(Address)  £&  **t  ^ f Ss//T ///#a£> 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fil^tj  witXple  BEFORE  the,buriakor) transiy permit  was  issued: 


rati 

(Official  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE  £ 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  per9oqs  /aspire,  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical ,*-thefmal*o^CTectrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by -recoEmaable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Cbap.HjJ8Q>efv  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

O / * 

No  uh^£rtal^or/pther  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  beep jb^qugKt  into  the  commonwealth  until  he  has  received  a permit 
so  td.dqTrqrrFfne  b^rcFpt  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  s^u;h  board,  from  the  £ierk  of  the  town  where  the  body  is  to  be  buried 
or  the  f_uheril}is>,to  toj'heic^'pr  from  a person  apppinted  to  have  the  care  of  the 
cemetery  oriburial  gtom\&  in  which  the  interment  is  made. 

. . .'  Chap.  114,  Sec/ 46,  G.  L.,  (Tercentenary  Edition). 

, fj'  v.,  ’ 

5 S/  RULES  OF  PRACTICE 

TheTulfWTrttof^Tth'c  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing  rules,  of  /pra^tic^;  ' 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  I Board of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persobfiHJllx^jtHaugh  disaol^d  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  . 


VI  R-301 A 


RUCTIONS 

FOR 

. CERTIFICATE 

giving 

OF  DEATH 

vot  enter 
than  one 
s for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
tilure,  asthenia, . 
•ans  the  disease, 
ications  which 
alh. 

tid  conditions,  . 
ring  rise  to  the 
se  (a)  stating 
irlying  cause 


ilions  conlrib-  ■ 
\e  death  but  not 
the  disease  or 
causing  death. 


UI  HEREBY  CERTJ  VJi-, 

/ .0  ^ 

" I last  saw  ha 


oi 

& 

0* 


Suffolk 

(County) 


o Winthrop 

jd  (City  or  Town) 

2 

0. 


No 52 Cliff. 


Stye  (ttommomnpaltlj  of  fHaaBarljuBrttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  bo  bled  for  burial  -permit 
with  Board  of  Health 
or  its  Agent. 

20 


Avenue"  g f Of  death  occurred  in  a hospital  or  institution. 


\ give  its  NAME  instead  of  street  and  number) 

, , . , _ _ . , , V ( PHYSICIAN  — IMPORTANT 

2 FULL  NAME Ch-S.!*  lO.t  - S . Al.lpn (C.Ae?tnut) I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran,  - t.~ 

l if  so  specify  WAR)  ....A*.  Sr.  • 

(a)  Residence.  No.  3 ...Nahtmt ..  Avenue St Revere 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  55.. ..years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  O 
DEATH 


(Month) 


-f 

(Day) 


(Year) 


That  I attended  deceased  froi 

HP**?  . 19 

19#y^^ death  is  said  to 


DISEASE  OR  CONDITION 
DIRECTLY  LEiYgftG 
TO  DEATH  (afSr^VP  ** 


ANTE  Due  Tj 
CEDENT  (b 
CAUSES 


(b;  ’t'*: 

&■£**<*= 


Due  To 
(C)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings: 

Of  operations 

Date  of  operation .^[as  autopsy  ; 

What  test  confirmed  diagnosis?  4 


rformed?. 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?., 
If  SO,  S| 

(Signed, 

(Address^. 


6 . . Winthrop W.int  hr  o p . 

Place  of  Burial  or  Cremation  (City  or  Town) 

date  of  BURiAL.E.e.br.uar.y. 1»  19.5.5 . 19 


7 FUNERAL  DIRECTORAr.th.Ur.  .S.*...EQr.C.e.ll.a  . 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


?male 


9 COLOR  OR  RACE 


T,rhite 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  . , , 

or  pi  vorcedv,  1 dov;e  d 


'10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  ...William - A . Allen, 

(Husband’! 


s name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  ~l.Q  Years  Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


.Afy.-h0mQ.M6te 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


flT 


y f V** 


15  Social  Security  No.  


i6  birthplace  (city) Carab.ridge 

(State  or  country) t c;  M 


17  NAME  OF 
FATHER 


-.nut 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


!Tova  Scotia 


19  MAIDEN  NAME 
OF  MOTHER, 


20  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


zo.boi-h  Stanberg 


Tova  Scotia 


address.  .8.7.6 .iyinthr.Qp....Av.e.«.<....Rev.er.e4..i;as 


Received  and  filed.. 


JAN  31  195b 


.19  . 


(Registrar) 


informant... Mrs..#.. ..Ghar.lo.tt.e....RQ.uilar.d 

(Address)  ^ Gliff.gt,.  'JintilTOp,  ].-£L3  H » = 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
(fed  with  sne  BEFORE,,  the  burial  op  transit  permit  was  issued: 


fture  of  , 


(Official  Designation) 


of  Board  of 


ialth  or  oth^r) 



(Date  of  Issue  of/Permit 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  ^f  health  or  its  agent  aforesaid  or  f om  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition).  ^ 


G C C £ 1.7  fc.  u 

Medical  examiners  shall  m^e^e^fSrhinafTon  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  elect  following  abortion,  or  from  diseases 

resulting  from  injury  or  ipfc#ion\riu(ihg  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  di^^^^  wheA'any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.<>s  ametjd^'by^phap  , 632.  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall human  body  or  the  ashes  thereof 
which  have  been  brought  iritp.the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of-hfcalttyor  rts^gertt-appointed  to  issue  such  permits,  or 
if  there  is  no  ruch  board,  fronithe  clerk  of  tfcevfhwn  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held^  from  a per6on  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  m^hich  the  lpienment  is  made. 

. . . Chap.  114,  Sec.  46,  Qr.  l^/^T^TottYiijen^ry  Edition). 

"R.ULES  O'f, PRACTICE 

■ <. ' ; i\  ;i\  •>- 

The  fulfillment  of  the  purpose  oftheseTaws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians wi^cej-tify  ,to  suQh  deaths  only  as  those  of  persons 

to  whom  they  have  given  btflSltik  care  during  aldfei  illness  from  disease  unrelated 
to  any  form  of  injury.  LUril»  <L/  ^ i 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.;  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  ^including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


25  M- 3-53-909090 


>< 


Ls.se.a;.. 

(County) 


Danvers 

(City  or  Town) 


(Cotmnomnralth  of  flaooartfOBFttB 


EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth  Hw.tAY.S'.*  .»» 

(City  or  town  making  return)  , 


DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No BL  « 


D,~  <3  '14-  n f r>  4 4*  O 1 /(If  death  occurred  in  a hospital  or  institution. 

St.  \ give  its  NAME  instead  of  street  and  number) 

Sophie  Lindahl  (Lech)  1 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


2 FULL  NAME /. I (Was  deceased 


»U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


St. 


(a)  Residence.  No Underhill 

(Usual  place  of  abode 

Length  of  stay:  In  place  of  death  ! years. 3 monthsQ days.  In  place  of  residence years months days. 


.rkinthrop A 

(If  nonresident,  give  city  or  town  and  State) 


XL 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  r,  rind 

or  DIVORCED-  X iLU  “T. 


3 DATE  OF  T l 

death J.an.u.c.r.v Ii 

(Month)  v 


. 19SS 

(Day)  (Year) 


8 SEX 

?e;  iale 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

J©p.t*  .26...  i£>3 to  J.an*.  

I last  saw  h .0.?* alive  oJ.:.  J1 , 19  .S*?, 

have  occurred  on  the  date  stated  above,  a2..J ..10....A. 


9 COLOR  OR  RACE 

White 


death  is  said  to 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

to  death  (a) ].jyp.G.r.fre.nfl.i.v©. 


■heart  . ssesse 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


significant  ...  Di.*Q..Q.C.i^.....Q©..\MQ.h.i.S.. 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of \ 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Boh.e£tt....^lhd^hl 

(Husband’s  name  in  full) 


AND  OEATH 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


Yrs 


AGEj^Cjt...  Years  ■•l-Q-.Monthj  vir  Days 


If  under  24  hours 

Hours Minutes 


13  Usual 


Occupation : £ Q 

(Kind  ofwork 


done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No 


days 


16  BIRTHPLACE  (City).. 
(State  or  country) 


♦ -d 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.  ...Uo 

What  test  confirmed  diagnosis?.G.lill.iC  ^i-! I.J.HLjQ.l’. ei.t...  I1.' 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify.. 


(signed) . Andrew ichols 3pds/./ m.  ,j> 

(Address)>.,  ..t;i3X?r  n&  .. -IaS  S Date  1/6 / 19^5. 




DATE  OF  BURIAL J^Hliar.y 7 lj»3 


17  NAME  OF 

FATHER  o acob  Lpch 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Poland 


19  MAIDEN  NAME 

of  mother  Margaret  Theresa  (Unknc* 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Pol  Faff 


21 


7 NAME  OF 


FUNERAL  DIRECTOR. 
ADDRESS :. 


Alfred  6,  “ars:i 


Informant ixaj?.X...L^ hBghgn... 

...or,,  .« 


( Address* 


A TRUE  COPY 
ATTEST:  


o')  y~ 


■ - — 


Received  and  filed y.fel3...A 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

January  10  19 

.... 


< 


Suffolk 


No. 


(County) 

Bcston 

(City  or  Town) 

Boston  ^.ty  I 


QU?*  (Commomnpaltf)  of  JHaBBarliaBftJB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Boo  tan 

(City  or  town  making  return) 

22^ 


Registered  No. . 


St. 


■ { 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

l if  so  specify  WAR) 

(a)  Residence.  No St ..^S  • 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


DATE  OF  T ♦y/r'f? 

death Jazu.//.pa. 

(Month)  (Day)  (Year) 


8 SEX 

u. 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

Dog, 30  . 19.  - 5.U,  to » 55 

I last  saw  h....rr.rr..  . alive  on ...'. 19 death  is  said  to 

&;Q8Ap 


9 COLOR  OR  RACE 

n 


10  SINGLE  (write  the  word) 
MARRIED  ....  , « 

WIDOWED  Widowed 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  -Hr 

TO  death  (a)  Arterio  sclerotic 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


hear  t dis  eaa  c •with  old 

apical 

Myocardial  infarct 


^)eTo  Generalized  arterio 


acle  rc6i  s 


OTHER 

SIGNIFICANT 

CONDITIONS 


IITEim  IE 
TWEEI  OMET 
AM  DEATH 


Weefcg 


Yrs 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? ...  a-utq?3y 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 

If  so,  specify 

(Signed) IL  W Q*Conn«LX m 

(Address)  Date  l.~“7 19  >> 


LC.hr 

Place  of  Burial  or  Cremation 


ton  vns  s , 

(City  or  Town) 

DATE  OF  BURIAL 19 


Jan .10/55 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS. 


Vincent  Rapino 
EasT'"Bos't6ii'"^S"s." 


Anna  yBcucirriara 

:n  name  of  wife  in  full) 


Received  and  filed 


.19 


(Registrar  of  City  or  Town  where  deceased  resided) 


(or)  WIFE  of.. 


(Give  maiden  name  of  wile  in  full) 
(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

If  under  24  hours 

AGE  79  .Years 

Months 

Hours Minutes 

13  Usual 
Oi 


ccupation : 


(Kind  of  work 


Retired 

done  during  r 


luring  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) . 
(State  or  country) 


Italy 


17  NAME  OF 
FATHER 

Antonio  Guida 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Italy 

19  MAIDEN  NAME 
OF  MOTHER 

Anna 

20  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

xiaxy 

21 


Informant.. 
( Address* 


Gennaro.....Qulda. 


A TRUE  COPY 
ATTEST:  


AL 


(Registrar  of  City  or  Town  where  death  occurred) 

Jan. 11/55 

DATE  FILED  19... 


r. 


:M  R-305 


<U  <V 

62 


c c 

gs 

+*  V) 
U c8 

•-.*2 


XT3 

§s 

c* 

•~*o 

3.3 

*o  ■*-» 

M3 

Pc6. 

g-2<s 

jh 

£ u « 
05 

s >.* 
“•«  s 

c «j= 
“xO 

EiJ 


*v' 


SUFFOLK 


No. 


(City  or  Town) 

enrouto  to  E Boston 


Sty*  (Commonuipaltlj  of  IflaBBarljUBrttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


BOSTON 


(City  or  town 
Registered  No 


king  return) 


ag 


23 


Relief  Station 


St. 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Arthur  Banda 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 

J.  if  so  specify  WAR) 

(a)  Residence.  No Id® ...  A V6 St WinthrOP  Mfi  SS 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death°F. Jan....l9..# I.9.5.5 

(Month)  r(Day)  (Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

...Hype.r..t.ena.lv.e....he.ar.t....d.ls.ep,ae 

Acutocardlac  fa ilure 


5 Accident,  suicide,  or  homicide  (specify)/. 

Date  and  hour  of  injury 19.. 

Where  did 
Injury  occur? 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place? 

Manner  of 


(Specify  type  of  place) 


Injury  Collapsed. . suddenly  and. 

(How  did  injury  occur?) 

While  at  work? ? Was  autopsy  performed? 


.No. 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specifyY#r - 

e*™# w J fcrlcKLey D 

(Address) ^3  ton  S3 Date  l/lg 19  „5  j ) 


Hew  Calvary  _C..e.nx Bos  ton 

Place  of  Burial,  or  Cremation.  (City  or  Town) 

DATE  OF  BURIAL Jan  22. i^5. 


8 funeral  director ?.Q.PnP och io....&....Son ...Inc 

.Mass. 


ADDRESS 


Received  and  61ed.. 


Bogj^ 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


56 

AGE  Years 

. Months  .... 

Days 

If  under  24  hours 
Hours Minutes 

(4  Usual 

M 

T A Guard 

Occupation: 

(Kind  of  work  done  during  most  of  working  life) 

mmmm 

PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

Male 


10  COLOR  OR  RACE 

White  I 


11  SINGLE  (write  the  word) 
MARRIED  t A j 

wi  do  wed  mb  rr  i ea 

or  DIVORCED  


11a  If  married,  widowed,  or  d{ 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


<iH'§‘2den  vie  Laugh  1 in 

e maiden  name  of  wife  in 
(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


IS  Industry 
or  Business: 


16  Social  Security  No. 


01^24-4608 


17  BIRTHPLACE  (City) . 
(State  or  country) 


Boaton Masa 


18  NAME  OF 
FATHER 


“John  Banda 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Italy 


20  MAIDEN  NAME 
OF  MOTHER 


Caroline  — 


21  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


22 


Wife 


Informant 

(Address) 


A TRUE  COPY 
ATTEST: 

DATE  FILED 


..J.a.n....£4 19.5.5..- 


x3  iif folk 

a Bo3toiPunty> 

o 

s Soraeral 


®tjr  (Commamoraltl)  of  fflaBBactfnBFtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


ice  ton 


(City  or  town  making  returri) 

24 


Registered  No. . 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


N° Alma  Stetson St 

2 FULL  NAME v v . ; J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

31  ViHa  Ave.  Wintlr  WAR) 

(a)  Residence.  No - St 

(Usual  place  of  abode)  30  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DE 


3 DATE  OF 
DEATH  ... 


ifern 


(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 


S Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 


Where  did 
Injury  occur?.. 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place? 


Manner  of 
Injury  


Collaps*^ 


Nature  of 
Injury  





While  at  work? Was  autopsy  performed? 


•No 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify .. J... . 16^ 

®Ta)' Boston  VaWfL *5? 


Place  of  Buriai,  or  Crematio^gj^  # (City  or  Town) 

DATE  OF  BURIAL 19.. 


8 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


A M.  Roy 
Worcester  Mass  . 


Received  and  filed.. 


MAR  11  1965 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 s; 


¥ 


10  COLOR  OR  RACE 


11  SINGLE  (write  the  word) 

married  Widowed 

WIDOWED  W 

or  DIVORCED 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give^t^e 

(or)  WIFE  of ; 

(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13  71- 

AGE Years Months Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation:  . 


Storekeeper 


(Kind  of  work  done  during  most  of  working  life) 


IS  Industry 
or  Business: 


16  Social  Security  No. 


17  BIRTHPLACE  (City) 
(State  or  country) 


Worcester  ^ass- 


18  NAME  OF 
FATHER 


C Louis  Mtville- 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Canada 


20  MAIDEN  NAME 
OF  MOTHER 


Amanda  Bolduc 


21  BIRTHPLACE  OF 
MOTHER  (City) .... 
(State  or  country) 


Canada 


Informant 

(Address) 


H K Miville" 


A TRUE  COPY. 
ATTEST:  


(Registrar  of  City  or  Town  where  death  occurred) 

^an • 2 £/££ 


DATE  FILED  19.. 


. / 


receive* 


MAR  11' 


AH 


2 FULL  NAME  5)^^.  Al.^.CkbU2?n (^ourne) J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

> . <SS^  No.  125  Cliff  Avo.  , , Kbttacop  U“"R> 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


._sa.ex 

(County) 


0 Danxeca 

U (City  or  Town) 


NoD.aaY.ers 3fc.a: 


©1}*  (Cmmnanairaltlj  of  flaaaarlinBFttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Danvers 

(City  or  town  making  return) 

25 


Registered  No. 


Unf  hnvina  /(If  death  occurred  in  a hospital  or  institution, 

. V.«o,wr. Jl r. * ,\4.G  - .f. V.+. .t.  1 S? St.  \ give  its  NAME  instead  of  street  and  number) 


Length  of  stay:  In  place  of  death years2. mon  1 22 ..days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF  „ 

DEATH  <MiSPaai,y  ttter 


(Year) 


41  HEREBY  CERTIFY, 


That  I attended  deceased  from 


Hoy* 2 1 toJarv. 2lfc- 19^ 

I last  saw  er alive  on  V .£1X1* Hi*. - . death  is  said  tc| 

have  occurred  on  the  date  stated  above,  atX.2.  *.Lr.5. A * 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

to  death  (a) ^^.tie.Ei.QS.c.lrw.r.Q.'t.i.c.. 

Heart  i isease 


ANTE  Due  To 

chdent  (b)  Generalized  Ar tori  o 


sclerosis 


Due  To 
(c)  


significant  ....Vims Xnf  je.c.tion.. 

CONDITIONS 


INTERM.  BE 
TWEEN  ONSET 
MD  DEATH 


vrs 


yrs- 


Days 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.  No 

What  test  confirmed  diagnosi4?.i..i.nl-aal-----^---^ri-l;-->r-a-t^-P-y- 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify.. 

(Signed)  ....ft 
(Address)  . 


6 .Elver  side. . .Gem.* iio.cho.ater* 

Place  of  Burial  or  Cremation  (City  or  Town) 


date  of  burial .January. 29. 


7 FUNERAL  DIRECTOR. ..®?d 

V.'inthrop,  Mass. 

Jis 


ADDRESS 


Received  and  filed.. 


i *)*->■* 


.19 


(Registrar  of  City  or  Town  where  deceased  resided) 


8 SEX 

’einalo 


9 COLOR  OR  RACE 

V.hlte 


(write  the  word) 


10  SINGLE 
MARRIED 

^ d?vor  c-fiid  owed 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Albert  .-.  ^l  ackburii 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGEy>>  Yeatfl . Months,  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation  .6 ....  .1/  .0. Vf.OXk 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


iiGhre._.ka 


17  NAME  OF 
FATHER 


Thomas  hourne 


18  BIRTHPLACE  OF 


FATHER  (City) 

(State  or  country)  Kn  ;land 


19  MAIDEN  NAME 

of  mother  Polly  Thacker 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


~..n  .land 


21 


Informant 

f Address*  -a-*7 


A TRUE  COPY 


ATTEST: 


(Registrar  of  City  or  Town  where  death  occurred) 


January  31 


DATE  PILED  H. .V. 19 


55 


M V 


received 


FEBii 


Ml 


■ 


1 R-301 A 


tUCTIONS 

FOR 

CERTIFICATE 


giving 
OF  DEATH 


ot  enter 
than  one 
for  each 

[b)  and  (c) 


does  not  mean 
5/  dying,  such 
lure,  asthenia, . 
inj  the  disease, 
cations  which 
th. 


d conditions, 
ing  rise  to  the  ' 
e (a)  staling 
■lying  cause 


lions  conlrib-  ■ 
■ death  but  not 
he  disease  or 
ausing  death. 


■ Chapter  137. 
1954,  requires 
ns  to  print  or 
cause  or  causes 
th  on  death 
tes. 


X 


< ‘ou^ol  K 

Q - (County) 

olJyirrtWo  p 

jjj  (City  or  Towl) 

La  C^ovvYVQ 


No. 


2 FULL  NAME. 


£ yvuU i na~ {/uoerstecil.  j^ajU 

deceased  is  alnarried,  widowed  or  divorce<rwom/n,  give  also  maiden  name.)  / 


(Hmmnnmnraltlf  of  fHaBaarijUBPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


/ 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  bm  filed  for  burial  permit 
with  Board  of  Health 
or  its  Afent. 

2G 


r-e* ( 


(If 


I (If  death  occurred  in  a hospital  or  institution. 
\ give  its  NAME  instead  of  street  and  number) 


duY) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


lo>  <^py-\v)o 

abode!  * 


PHYSICIAN  — IMPORTANT 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


. St. 


Length  of  stay:  In  place  of  death  1 


years months days. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence  years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


o. 

(Month) 


/ 

(Day) 


(Year) 


4,1  HEREBY  CERTIFY 


That  I attended  deceased  from 


JAt/MR \//<?  tv/fjp  / iQ<rir 

ho*'  4”de: 


I last  saw  bJMU..  alive  on 
have  occurred  on  the  date  stated  above,  at 


, death  is  said  to 


DISEASE  OR  CONDITION 
DIRECTLY  LE. 

TO  DEATH  (a; 


CONDITION 

2 


ANTE  Due, 
CEDENT  (b) 
CAUSES  * 


(feYG.b'ru  / 

/tSr£EL  QlCeKoJAf 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


Vda-y, 


V f Aa' 


Major  findings: 
Of  operations 


<ji  o n s. 

Date  of  operation  fyo/YG,  ..Was  autopsy  performed? ... 

C/l^/  Cq  l % r.  A 6hrq,t0  rjfc 


What  test  confirmed  diagnosisC 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of, 
If  so.  speofjy.. 

(Signed)  U ra  jf-  c .tv 

(AddreyWv  1.  CaA 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Pe.vv) 


9 COLOR  OR  RACE 


10  SINGLE  (write  the  word) 

WHDOWE E)t»J \40V*1  wi 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Giltfi  maiden  name  of  wife  in  full) 

(or)  wife  of  LV  VC. "’’i  . H 

(Husband’s  name  I 


full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


Years  Months f Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation : 


Hr  Q s* 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No. 


.YIYp.  

16  BIRTHPLACE  (City ) 'Xn.  **bl . ,'^'0 O fcfV  4-A 0. 


(State  or  country) 


17  NAME  OF 
FATHER 


v4«i.o 


rteit- 


18  BIRTHPLACE  OF.  . , 

FATHER  (City)  SXy\4P\^'^  ®>X4Vv1 

(State  or  country)  ^ Q K. 


19  MAIDEN  NAME 

OF  MOTHER  VX  YS  d.V)  ) C- 


~to  olpfcu 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


.....A.©.. 

I nf  ormant^’N.  ....  ^ 

(Address) 


£REBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
ne  BEFORE,  the  buriai  or  transit  permit  was  issued: 


: 

(Signature  of  Age&Toi  Board  ofnealth  or  other) 

<L  ?...  * 

(Official  Designation)  L'  fDatp  nf  T«;«;iip  r»f  Pprmir 


(Date  of  Issue  of  Permi 


X 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A ph  vsician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the’request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
f of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  Merk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  ^6,fCj  ^-Tercentenary  Edition). 


— R4JL£S  OF  PRACTICE 

The  fulfillment  oTt{$j  e>fr  t hese  laws  calls  for  the  observance  of  the  follow- 

ing rules  of  practice*: 

(1)  Attending  physiejiarrs ^iltWptjfy  to  such  deaths  only  as  those  of  persons 

to  whom  theywayg  fjiv^WiKMe  c^rh  during  a last  illness  from  disease  unrelated 
to  any  form  pf'irvjqfy;*'*  ' 'C'd***  \ 

(2)  BoardofHcalth  physicians 'jvilj  certify  to  such  deaths  only  as  those  of 
persons  who;.  Jtjiotlgft  disabled  by  Recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  rfecent  m^dltal  attendance  or  whose  physician  is  absent 
from  home  when  ttye  Certificate  of/death  is  needed. 

(3)  Medical  E^hijoers  wiU^TTvpstigate  and  certify  to  all  deaths  supposably 

due  to  injury*  Th^saryh«I(id\e**TV5t  inly  deaths  caused  directly  or  indirectly  by 
traumatism  (includ;t*gf res^ting^^eepfreemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  therrflSPfcsaiE^  agents,  and  deaths  following  abortion,  but 

also  deaths  from  dLseafe^  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of^ef^dniJiiet' disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  |Cini9e*4»f  Death. — Eftjjsicians:  see  explanatory  instructions 
on  face  side  of  standHra  certmcate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


* 


2Sm-(b)- 11-49-900,475 


(City  or  Town) 


211 f*  (Eamotamnraltl?  of  HflaBaarhuBPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 




(City  or  town  making  return) 

n 

Registered  No 


2 FULL  NAME 


st. 


death  occurred  in  a hospital  or  institution, 
its  NAME  instead  of  street  and  number) 


(a)  Residence.  No. 

(Usual  place  of  abo' 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

339 


Length  of  stay:  In  place  of  death  CJ ...  years  m(<nths^^>.  days.  In  place  of  residence^-^ 


(Was  deceased  a /f / 

U.  S.  War  Veteran,  / A.  _ p 

y 

St 

(If  nonresident,  giv/j^ city  or  town  and  State) 


years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


(Month) 


j4 

(Day) 


M.ss 

(Year) 


8 SEX 


4 I H E,R  EBY  CERTIFY,  That  I attended  deceased  from 

19  to  

I last  saw  h-«i«— alive  on 1 19  death  is  said  tc| 

have  occurred  on  the  date  stated  above,  at  ^ jtf'S m.  INTERVAL  BE- 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH/-  (a) 

ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


10a  If  marriei 
HUSBAND  of, 

(or)  WIFE  of 


10  SINGLE  (write  the  word) 
MARRIED  ^ 

WIDOWED  9V 
or  DIVORCEft^A/^A,  ^ 


TWEEN  ONSET 
AND  DEATH 


owed,  or  divorced 

(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


-La 


agfS  3-  Years  *J...  Months*?^  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry  (O  > 
or  Busmesi 


15  Social  Security  No. yj 


Major  findings: 
Of  operations. 


Date  of  operation 

What  test  confirmed  diagnosis?.. 


Ma 


autopsy  performed? ./..y... <3 


r injury  in  any  way  related  to  occupation  of  deceased? 


, M.  D. 

. . Date-.S./  a^>  /1 9 S' S 


Place  of  Bu 
DATE  OF  BURIAL 


or  Cremation- 


(City  or  ToWn) 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


7 ATldZ^U. 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF  t ^ - s 

MOTHER  (City)  

(State  or  country)  y$^7/7yy. 


Received  and  filed.. 


1 


.19  . 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED 


19 

slrfv 


*£C£!V£0 


M R-301A 


■RUCTIONS 

FOR 

. CERTIFICATE 


giving 

OF  DEATH 


lot  enter 
than  one 
) for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
Mure,  asthenia, . 
■a  ns  the  disease, 
icalions  which 
jlh. 


nd  conditions, 
ving  rise  to  the  ' 
se  ( a ) staling 
trlying  cause 


itions  contrib-  • 
le  death  but  not 
the  disease  or 
causing  death. 


tC 


...Suffolk 

(County) 


o ...  lin  t hr  op 

{■J  (City  or  Town) 


Qltf?  (Cnmmmtmraltfi  of  HHaBaad;aBfttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  bo  fiUd  for  burial  permit 
with  Board  of  Health 
or  its  A|«nt. 

28 


„ x.  i _ _ O-.  , __  I (If  death  occurred  in  a hospital  or  institution. 

No ii  inti  iTC  Op  G OnV^l  e SQQn  t Home  . St.  \ give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No.  ...  124  C 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 


2 full  name  Margaret  Thomson  Stainforth  I (was deceased , 

(If  deceased  is  a married,  widowed  or  divorceawoman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

l if  so  specify  WAR)  HO. 

'e  Park  Hoad st. .... 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death  years  4 months days.  In  place  of  residence  50  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OE,  , 

death  l-'obrija;rj.-  6 


(Clay) 


im 


That  I attended  deceased  from 
C J- 


41  HEREBY  CERTIFY, 

— cillg., l.J...,  19.54.,  to F.S.b.. 5-t.h.., 19 

I last  saw  h..er  alive  on  <X.i7..n.» 2 S"fc.h.  19  5- 5 death  is  said  to 

■9-.  10- -A  * 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION  '.CUt  gCorpn  V'J 

directly  leading  ruer103c.Ier0L.ic 

il.Q.e.r  Ira 


TO  DEATH  (a)  ...De..c.y.bit.us...irjrQ.er i.m.o 


cedInt  7b)  To Ac.uti.o c.c.r.Q.':' .. . v err 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
-MD  OEATK 

□ e-  rL 


Major  findings: 
Of  operations. 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

'h  ■ d 

(Address)  ST 7 19^5 


date  oFuitrkemat  i 


ADDRESS 


Received  and  filed 


JHithrop. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


9 COLOR  OR  RACE 


7/hite 


10  SINGLE  (write  the  word) 
MARRIED  -VJ  J 

widowed  widowed 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of . 

(Give  maiden  name  of  wife  in  full) 


(or)  wife  of  Alfred  Stainforth 

tHusoand  s name  in  Tu 


ull) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  Ql^Years  ? Months  27  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:  Own  Home 


15  Social  Security  No.  Q18-12-4764-D 


16  BIRTHPLACE  (City) 

(State  or  country) 


Sc  on  e 


Scotland 


17  NAME  OF 
FATHER 


Unknown^*  > _2_ 


18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  Q C 0 1 1 End 


19  MAIDEN  NAME 
OF  MOTHER 


Unknown 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  S C 0 1 1 and 


21 


Informant Henry  a.  Stainforth 


I HEREBY 
filed  with 


■Mass.  . 

/ Signature 
(Official  Designation)  " 


eath  was 

permit  was  issued: 


Board  of  Health  or  other' 


LCk±.J±£: 

of  Pepfnit)  / 


(Date  of  Issue 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  633,  Sec.  4,  Acts  of  1945. 


A physician  nr  officer  furnishing  a certificate  of  death  as  required  by  theR  C vndegaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
ecedinp  section  nr  hv  section  forty-five  of  chanter  one  hundred  and  four-  ^vni(m  tun  (MirCn  brought  into  the  commonwealth  until  he  has  received  a permit 

so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 


preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 


army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been  - ^.r?m  c er^  °f  the  town  where  the  body  is  to  be  buried 

engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  an<f.~.C<>r  Jitf f qu  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 

shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imtrie-  , burial  ground  in  which  the  interment  is  made 

diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  toeomtHy^-'  +|  I,. . °ec’  ™‘  (Tercentenary  Edition), 

with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dolTar>.j  ^ \V 


diate  cause  of  death  as  nearly  as  he  can  state  the  same 

with  any  provision  of  this  section,  such  physician  or  officer.  Mian  loneu  ten  uotiar$*,  ~ 

For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-setfefrij w 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China  .s’  ” 

relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes.*^ S:  . -.  . ..  f ..  . . - , „ 

deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred” ar>d  , u 1 ft  1 t of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

:een  hundred  and  two.  and  the  Mexican  bordeix*^.  m?,vU  * o(.-prac:tKe;  ^ 

i i ii  i . I IJT/.  V 1 ) AtCjerfd *r'0,  rinveinans  Ufl  1 1 pprtifw  tn  cnr*n  Hoot  he  nnlir  oc  ♦ hoCfl  nf  noFConc 


RULES  OF  PRACTICE 


ninety-eight  and  July  fourth,  nineteen 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventee^ij 
G.  L.  Chap.  46.  Sec.  10. 


No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  bod)/* 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he' • , >aJt!  fl  ,,j  x.  ..  , -r  ~ 

has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue  ^aTe  died  without  recent  medical  attendance  or  whose  physician  is  absent 

such  perniits.  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  rTw^fterne  when  the  certificate  of  death  is  needed. 


g physicians  will  certify  to  such  deaths  only  as  those  of  persons 
ave  given  bedside  care  during  a last  illness  from  disease  unrelated 
•injury. 

j, ,4  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 

who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 


person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  ton  * 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  ha[  ^ 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk*" 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
am^tism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drufe^or  poisorfs)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING , 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


M R-301 A 


•RUCTIONS 

FOR 

L CERTIFICATE 

i giving 
OF  DEATH 

not  enter 
t than  one 
b for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
lilure,  asthenia, . 
tans  the  disease, 
ications  which 
ath. 

tid  conditions, 
ving  rise  to  the 
ise  (a)  staling 
; dying  cause 


itions  contrib-  • 
te  death  but  not 
the  disease  or 
causing  death. 


n 


^ (flommmunraltlj  of  f®aBBarIfUBrttB 

EDWARD  J.  CRONIN,  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 


Registered  No. 


To  be  filed  for  burlel  permit 
with  Board  of  Health 
or  Its  Agent. 

20 


2 FULL  NAME 


(a)  Residence.  No. 

(Usual  place  of  abode) 


f death  occurred  in  a hospital  or  institution, 
ive  its  NAME  instead  of  street  and  number) 

r PHYSICIAN  — IMPORTANT 

I (Was  deceased  a 
U.  S.  War  Veteran, 

[ if  so  specify  WAR) 


Length  of  stay:  In  place  of  death years months: 


(If  nonresident,  give  city  or  town  and  State) 
months days. 


3 DATE  OF 
DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

T~ 

(Day) 


(Month) 


/ 9SS 


(Year) 


That  I / attended  deceased  frojj 

.9^ 


a troQj 


4 I HEREBY  CERTIFY,  i nat  i y attenae 

i Xj  i 2r,  19X*r  to  Jt:... 

I last  saw  h A /?rr.alive  on P . ^ 19  vj..l*^death  is  said  to 

liP  T'  m.  | INTERVAL  BE 

TWEEN  ONSET 
AND  DEATH 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEAD 
TO  DEATH  (a) 


NDITION  j* 

fficv  re  Cozm/w. y Lku 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR  OH  RACE  I 10  SINGLE  (write/he  word) 
MARRIED 
WIDOWED 
i or  DIVORCE! 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

If  under  24  hours 

AGE  / 

/ Years 

Months 

Days 

Hours  Minutes 

EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 


of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  aL  c petswit  Is  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  th^  — oiAiicS,  Trfcr  ' ' ..  .. 


......  . , , , . . ...  . - , wrmal  or  electrical  agents  or  following  abortion,  or  from  diseases 

best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the  resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was  ^-rtjsa bEjttHkV  recognizable  disease,  or  when  any  person  is  found  dead.  , — General 
contracted,  the  duration  of  his  last  illness,  when  UsJ^en^aliv^by^the  physiciajx^  lJvO?^p]  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

V •ILL!"1--..  -taker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
_ \een  brought  into  the  commonwealth  until  he  has  received  a permit 
fotfi  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 


or  officer  and  the  date  of  his  death.  . .Gen.  Laws, 


is-pqtiiich  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
unfcraj..is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 

--v  - ground  in  which  the  interment  is  made. 

1,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  (Kp/  % 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  idufcrq 
teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  tn-'^hfe  ‘ :-V*if  the; 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  hai-bfeen-V  or 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  wat.  &!&£•  ca 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  nrjiW£-  { 

diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comtolrt 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dolJati)  ^ 

For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seveK 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China*’ 

relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  b6  ‘/ >^tiwTaiiTii men t ot  tr 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  ana  / fog>u1e&  of  practice: 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen.  to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 

G.  L.  Chap.  46,  Sec.  10.  to  any  form  of  injury- 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  boi  „ 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


pllment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 


Board  of*  Health  physicians  will  certify  to  su-h  deaths  only  as  those  of 
who.  tlldiigh  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only, occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


A R-301A 


RUCTIONS 

FOR 

. CERTIFICATE 


giving 

OF  DEATH 


lot  enter 
than  one 
> for  each 
(b)  and  (c) 


does  nol  mean 
of  dying,  such 
ilure.  asthenia, . 
ans  the  disease, 
ications  which 
Uh. 


id  conditions, 
>ing  rise  to  the 
se  (a)  stating 
dying  cause 


itions  conlrib-  • 
e death  but  not 
the  disease  or 
causing  death. 


,s 


$ Suffolk 

q (County) 

o W in  t hr  op 

(City  or  Town) 


(Commomopaltl)  of  MnaBat^UBetta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  bo  fiUd  for  burial  permit 
with  Board  o 4 Health 
or  its  Arent. 

30 


No.  lint  hr  op  Community  Hospital 
full  name  Helen  Marion  Small 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

0.  S.  War  Veteran, 

if  so  specify  WAR) 


(a)  Residence.  No.  26 BeaGOn  Street 

(Usual  place  of  abode) 


St. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months^  days.  In  place  of  residence  15-  .years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


Fetepy  <48- 


(Year. 


1955 

;arj 


That.  I attended  deceased  from 


41  HEREBY  CERTIFY.  . 

.3- ..^rr,  I*.,*/....  ./  P , wSsT 

last  saw  alive  on  /O  19-Gfdeath  is  said  to| 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


female 


9 COLOR  OR  RACE 


-white 


10  SINGLE 


(write  the  word) 


MARRIED  marrie£ 


WIDOWED 
or  DIVORCED 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY 


TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES  " 


jf  oh/ 

J c it & itoTircJ 


%e  tO»>o'mi'c  in  re-  rst 

IT/A-L  N iTuf 


OTHER 

SIGNIFICANT 

CONDITIONS 


Ct  o o 


INTERVAL  BE- 
TWEEN ONSET 
MO  DEATH 


ykr 


& WoJ 


lio/dh 


Major  findings 0 


Of  operations.. 

Date  of  operation.  none-  Was  autopsy  performed?  

What  test  confirmed  diagnosis?  C*l  f pl.t  c fyk r .Xift  h. 


n o 


S Was  disease  or  injury  in  any 
If  (o]\pecify Q 

(Si^WluHj 

(Atfo/sstf  lf>0_ 


related  to  occupation 

>K. 

Date  Xa 


DATE  OF  BURIALSnt 


I HEREBY  CERTIFY  that  a satisfacto: 
filed  with  me  BEF£)RE  theftnirial  or  tr; 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  wife  of  K orman  Aldr  ich  Small 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


<jd  flryifAG^O  Years  *7  Months  25  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:  . 


housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


own  home 


15  Social  Security  No.  014-22-9927 


16  BIRTHPLACE  (City) Medford. 

(State  or  country) r ■ a g {C| 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


I^rank  E.  Lucia 


vergennes 
Vermont 


19  MAIDEN  NAME 
OF  MOTHER 


Julia  '.Yelch 


20  BIRTHPLACE  OF 

mother  (City) Medford 

(State  or  country) 


Mass. 


i\|  orman  A-. Small 

26  Heaaon  St.  ffinthr#i 


standard  certificate  of  dekth  was 
) perrflit  was^  issued: 


l/JiV 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  *n|ejwas  , 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  pnysiwaR  ' 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate! 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
ydfSatoled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws.  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  requirj 
preceding  section  or  by  section  forty-five  of  chapter  one  hundn 
teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief/' 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  w|r~ 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifyiq 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secoai 


undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
fa  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
STuneral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
Ipy'Or  burial  ground  in  which^the  interment  is  made. 


diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  \ Sec.  k.,  ( I ercentenary  Edition). 

fgf — • --”f6i^<3doi^V  


with  any  provision  of  this  section,  such  physician  or  officer,  shall  __ 

For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six’ anQ "i oCt 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  inclu' 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  _ 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hj. 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexipg 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and/se 
G.  L.  Chap.  46.  Sec.  10. 


No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appoirfTcfr  fa  "ifcsne 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  townLvQiJLth£ 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory'  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


RULES  OF  PRACTICE 

r e fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ntjles  of  practice: 

0 Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
•Vpnn  ^ wh°m  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
' 1 • • • Jo  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury'  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  jMjne  when  the  certificate  of  death  is  needed. 

(3)  'Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


A R-301 A 


RUCTIONS 

FOR 

CERTIFICATE 


giving 

OF  DEATH 


iot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia. . 
ins  the  disease , 
cations  which 
ith. 


id  conditions. 
tag  rise  to  the  ' 
se  (a)  stating 
rlying  cause 


‘lions  conlrib - « 
e death  but  not 
the  disease  or 
causing  death. 


A ’ 


= * 


..Suffolk 

(County) 


< lift  (Uummonro  Faith  of  f9asaad)tisFttB 
» EDWARD  J.  CRONIN 

ki  Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


1 


o .7  in  t hr  op 

U (City  or  Town) 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. . 


31 


No. 


46  Lewis  ive. 


St. 


I (If  death  occurred  in  a hospital  or  institution. 
. \ give  its  NAME. instead  of  street  and  number) 


f PHYSICIAN  — IMPORTANT 

2 full  name  Frederick  Sinclair  Davis  I ovas deceased a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran,  Jf.!?' 


if  so  specify  WAR) 


(a)  Residence.  No.  46  Lewis  Ave st 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death  4^'ears months  days.  In  place  of  residence  ^0  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  , 

death  February  11,1955 

(Month)  ^ * (Day) 


(Year) 


41  HEREBY  CERTIFY.  That  I attended  deceased  from 

jabber  , I9,y  . U . 19  si 

I last  saw  h « 1*4-  alive  on  u , 19  ss  death  is  said  toj 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 

maid white 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  worcT) 


marriec 


10a  If  married 
HUSBAND  of 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEAJ>JNG 
TO  DEATH  (a) 


?Lev  e hr /J&MorrUjz 


cedInt  v fey  stkyps  is 


CAUSES 


Due  To 

(c) 


SIGNTFI CAX^Ypnchd  to  


CONDITIONS 


Major  findings: 
Of  operations.. 


roHChp  P kc  k hf  j 

iMt'  A l J 


INTERVAL  BE- 
TWEEN ONSET 
MO  DEATH 


/ |T. 


^widowed,  or  divorced.  _ , 

Emma  Amanda  Rodney 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


age7Q  Years  X Months  Days 


If  under  24  hours 

Hours  Minutes 


SyYS 


3dn 


Date  of  operation > Was  autopsy  performed 

What  test  confirmed  diagnosis?  C^,  j t.  1 ' CL  q.  l 


;:U< 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


Tt* 


If  so,  spefty.A (J 

(Signed) J~\  -VUft M M.  D 

(Address)  tu ; a f,  pi  j ft/  i9iY 


.( int  hr.pp  0 emetery  .7  int,  hr  op,  Mass 

Place  of  Burial  or  Cremation  v (City  oi^Tdwn; 

DATE  OF  BURIAL  X 


13  occupatioRe tired  Insurance  Broker 

(Kind  of  work  done  during  most  of  working  life) 


15  Social  Security  NQ35  — 2&  — 069  9 


16  BIRTHPLACE  (City) . 
(State  or  country) 


Scranton 


Penna, 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


V/illiam  Sinclair — Davis 


.Scranton 
Penna. 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


Anna  Otto 


Scranton 

Penna. 


or  Business:  General  Insurance  Business 


I HER.EBY  CERTIFY  that  a satisfactory  • 

" ^ ^ - r r f - IT"'  filed  with  me  BEFORE  thp  burial  or  transit  permk  was  issued: 

Fass- 6 

■*•••— 19 (Signature  of  Agent  of  Board  of  Health  or  other)  J - 


was  issued: 


death  was 


laignature  ot  Age: 
ffij^ia?^ l^Lignation) 


^ jzSs  <US  6 

(Date  of  Issye  of  P^rpfit)  y ■ y 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
!>est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Sec.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  bps  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifyi  tf.vire  n- 

shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglep^Jia^ajnply 
with  any  provision  of  this  section,  such  physician  or  officer,  si 
For  the  purposes  of  this  section  and  of  sections  forty-five,  for 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shkll  irtcliL- 
relief  expedition  and  the  Philippine  insurrection,  which  shaU^fcfcglncnfl 
deemed  to  have  taken  place  between  February  fourteenth,  eifcJ 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and- 
service  of  nineteen  hundred  and  sixteen  and  nineteen  htm4ri 
G.  L.  Chap.  46.  Sec.  10. 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 
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deemed  to  have  taken  place  between  February  fourteenth,  eighteen  t/n d \ "V.  ^ he  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

M ‘ ‘ ■ - n»WM<*i<-an  bo%.C\,>,»f  practice:  ..  . , , , 

a'nd  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

lave  given  bedside  care  during  a last  illness  from  disease  unrelated 
/ torm  ot  injury. 

. uisp(»cmm  iiuimm  uov*y  , (2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 

in  a town,  or  remove  therefrom  a human  body  which  has  not- bedpl  t5(med.  untihlfij?!.  i persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
agent  ajwcytfWrtrUAii&ue1  *'  m jury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 


No  undertaker  or  other  person  shall  bury  or  otherwise  disposemfe  human  bo^y 
i a town,  or  remove  therefrom  a human  body  which  has  not-bedo>5{rried.  uni 
has  received  a permit  from  the  board  of  health,  or  its  agent 


tm dred.Vnd  s , U)  Attending  phys.c 
i ; n ::  ~ Ittr  whom  they  have  given  1 

l y m'  v / *tQ  any  form  of  injury. 


such  permits,  or  if  there  is  no  such  board,  from  the  clerk  oflfi^r 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a Ku$?^»vjbiai^ipd 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one^/ave  ortdrnb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery.-untd  he  lias 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  casq  may  be, 

a satisfactory  ivritten  statement  containing  the  facts  reqitrfB ftyf  laW-  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  wfho  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER ; 


A R-301 A 


AUCTIONS 

FOR 

CERTIFICATE 


giving 

OF  DEATH 


iOt  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia, . 
j ns  the  disease, 
cations  which 
th. 


id  conditions, 
ing  rise  to  the  ' 
re  (a)  stating 
rlying  cause 


lions  contrib-  ■ 
e death  but  not 
the  disease  or 
causing  death. 


dU 


ounty) 


o .V/inthrop 

W (City  or  Town) 


(Ftfp  (EommaniDFaltt)  of  fflaHaarljUBFtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  fiUd  for  burial  permit 
with  Board  of  Health 
or  its  A fent. 


Registered  No. . 


32 


No. 


r>  . T-. -i_  . j ^ / I (If  death  occurred  in  a hospital  or  institution, 

x er  J£inS  D tlVe©  t St.  ( give  its  NAME  instead  of  street  and  number) 


. , _ . , , ( PHYSICIAN  — IMPORTANT 

2 full  name  Gladys  Elizabeth  Tucker  man  I (was  deceased  a 

(If  deceased  fs  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran, 

[ if  so  specify  WAR) 


NO. 


St. 


I)  fSrfelHS  5 tr  ee  t (If  nonres;dent,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  years  months  days. 


(a)  Residence.  No. 

(Usual  place  of  a> 


MEDICAL  CERTIFICATE  OF  DEATH 


3 deathof  February  13.1955 

(Month)  (T)ay) 


(Year) 


41  HEREBY  CERTIFY, 

3r...  lo f 3 . to. 


That  I attended  deceased  from 

FfcQ. 1953 


I last  saw  h/£l?  alive  on  F tE(3»  1 2-  ....  19^.4, de 

have  occurred  on  the  date  stated  above,  at  / O A m. 

ath  is  said  to 

INTERVAL  BE- 

DISEASE  OR  CONDITION 

DIRECTLY  LEADING  ~ , . . 

TO  DEATH  (a)  CA  ft  t>  1 A C 0 £ ^ 

TWEEN  ONSET 
AND  OEATH 

YfoV 

Sr\>U) 

ANTE 

CEDENT  (b) 

CAUSES 

%eToD£  cusiiTos  u-zrr 
n ofTtoy. 

5 c£ay<t 

All  JCl  c 

OTHEROiO  t iJj'J  A-V r U/tTn-  rb* 

significant^^  

_conditions  5/A/c 5 A 

* 

(zfLSt: L 

Major  findings: 
Of  operations. 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? ....  Vo 

(S'gned)^f  ' h v )rn,/lOp  M _D 

(Address)  / ^ AiCft  K]  & A ^ J ^ 


Jo odlawn  3 r e *ma t or  y EyreretOia; 

Place  of  Bunal  or  Cremation  v (City  or  iownfl 

date  of  en/^fibrn y ■,  1 4.1-9 


ST 


7 NAME  OF 
FUNERAL  DIRECTOF 


address  1 74  Win S|  ..gWint  hrop ; 

Received  and  filed 19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

jCamali 


9 COLOR  OR  RACE 


.white. 


(write  the  word) 


10  SINGLE 

MARRIED  . , 

widowed  single 

or  DIVORCED  ° 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of. 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


_|&Y 


ears  E Months  £5ays 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation:.. 


.-crippled  since 

ind  of  worlc  dbne  during  most  of  working  life) 


its 


14  Industry 
or  Business: 


birthday  by  fall. 


15  Social  Security  No. 


n one 


16  BIRTHPLACE  (City) . 
(State  or  country) 


S tone ham 
Mass, 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Albert  yi 11  jams  Tuckerman 


Boston 


Mass. 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Dennison 

Rebecca  Josephine 


J&S2L- 


.Erooklyn 
New  York 


Informant  Charles 
(Address)  24  Perl 


D.« Tuckerman 

:ins  St.  7/int 


hr  op 


I HEREBY  CERTIFY  that  a satisfactorvstandard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  trarisitlpermit  was  issued: 


fass. 

He  . 4:  /V'”3 

SC 


(Official  Designation) 


(Date  of  Issu 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was* 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician' 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  frc^p  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
$sB>fe<r  lfci  ticognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the*L-  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 

preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  fourt~\  * been  brought  into  the  commonwealth  until  he  has  received  a permit 

teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in- the  board  °!  health  or  its  agent  appointed  to  issue  such  permits,  or 

army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  jjeefy  ^ *r?m  ,c  c*er*<  °*  *^e  town  where  the  body  is  to  be  buried 

engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war;  situSn  “ c* 4^meraKis  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 

shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary'  or  irmne-1  /Cemetery  <^^uTra»^ound  in  which  the  interment  is  made, 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  tooompjy  -‘J  * Hp;  oeic.  46,  G.  L..  (tercentenary  Edition), 

with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dolla#^.-;  ^ V/  t-.N ' 


For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-sevdYi 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  Chin  ^ ' * 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes, 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  ai..  _ 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border  . / 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen: 

G.  L.  Chap.  46.  Sec.  10. 


\ <*•/ 


■7 


No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issi 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  t‘ 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


ML-  C;,  / RULES  OF  PRACTICE 

j 

^V^hS’Mlffilmeot  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing sfiles  ^Practice: 

'S4)  ^Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
/t<5  whorti'tqey  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
-iQ-any  fbnn  of  injury. 

(T)  ~~Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
Hjyryrhave  diedjwithout  recent  medical  attendance  or  whose  physician  is  absent 
ofrn  ftme  when'the  certificate  of  death  is  needed. 

(3)  '^Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


A R-301A 


RUCTIONS 

FOR 

. CERTIFICATE 


giving 

OF  DEATH 


lot  enter 
than  one 
> for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia.  . 
ans  the  disease , 
ications  which 
jth. 


id  conditions, 
ring  rise  to  the  ' 
se  (a)  staling 
rlying  cause 


itions  conlrih - • 
e death  but  not 
the  disease  or 
causing  death. 


A 


Suf  fo](& 


unty) 


.Vint.hr.op 

(City  or  Town) 


(Commamnraltlj  of  IfflflBBarljUBrttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  b«  fiUd  for  burial  parmlt 
with  Board  of  Haalth 
or  its  Agant. 

33 


No. 


73  Chester  Avenue 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


John  Maw  Jr. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

73  Chester Avenue st. 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran,  NO  • 

if  so  specify  WAR)  


(a)  Residence.  No. 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death  4: 7 years months days.  In  place  of  residence  4:7  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 


death  Feb^u^y  15,^5 


(Year) 


41  HEREBY  CERTIFY, 

iJrt  Is*-  , 19si*’Ti  to 


That  I attended  deceased  from 

F&B.  AC  ...  19 sT>r 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


male 


9 COLOR  OR  RACE 


white 


10  SINGLE  twnte  tne  word 

married  married 

WIDOWED 
or  DIVORCED 


(write  tl^e  word) 


I 


I last  saw  h l K alive  on 


have  occurred  on  the  date  stated  above,  at 


is- 

death  is  said  tc 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


' r 


ANTE  Due  To. 
CEDENT  (b) 
CAUSES 


'Cere  L tfZMotM/to  £ 


w Hj?  M < />  ApESti 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


+ Art?  Rio 


Major  findings: 
Of  operations 


-J'cl  E-fcoT- ifc  f/EAlKT  b\SE»JtE 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 


10a  If  married,  widowed,  or  divorced 

husband  of . Anna  Davies  Hutchinson 

(Give  maiden  name  of  wife  in  lull) 


syta 


l^o  H.S. 

Date  of  operation /H  Was  autopsy  performed?  M ® - 

What  test  confirmed  diagnosis?C  imic/ILY  ■ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

(SignedC)lkAaM*^t  , it  . M.  D 

(Address)|^^iMlfeLE^  i t bUMtl+tJ.  VFSfr.U,  l9Sf. 


7/i nt.hr, op.  Carnet  4ry  rVmn  t hr  op .Mas  s 

Place  of  Bunal  or-Cremauon  v (Uity  or  Tcm  if) 


DATE  OF  BURIALNft 


Received  and  filed 


(Registrar) 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

T AGE74  Years  3 

Months  Q Days 

If  under  24  hours 

Hours  Minutes 


13  occupation:. Re  tired  maker 

(Kind  of  work  done  during  most  of  worki 


HOt/=RY'-' 

Dfl't  'l  Y)  F 

(Kind  of  worki done  during  1 


working  life) 


14  Industry 

or  Business : ^ipb  tti  Idinff  Q_Q, 


15  Social  Security  No 


lpouxlaing  Go. 

_ Q23-12-Q767— 4> 


16  BIRTHPLACE  (City) MOH.tr.Qal 

(State  or  country) C a.TT  flfl  q 


17  NAME  OF 
FATHER 


-John  Maw 


18  BIRTHPLACE  OF 


FATHER  (City) 
(State  or  country) 


Canada 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Elizabeth  Nonrse 


Canada 


21 


Informant  ... ..LiPS.* J..0hn.  MUW 

(Address)  73  Chester  Ave.  .73  nt  hr  op 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  meyBJDFORE„tl}e  burial  or  transit  permit  w^  issued: 


of  Board  of 



(Date  of  Issue  < 


ermit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  'was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary'  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  '‘war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury’  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  qr  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
Uit*  cap se  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
H Caf^ittitiM  JR’llk  h can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
i 4-Tercentenary  Edition). 

-'cTOVvr.  

V ' examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 

supposed  to  have  died  by  violence,  or  by  the  action  of 
or  electrical  agents  or  following  abortion,  or  from  diseases 
rtjrp/injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
■ IdisablejMiy  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
-Laws.ChX[»  38,-;Sfec.  6.,  as  amended  by  Chap.  6.12,  Sec.  4,  Acts  of  1945. 

No  undertaker  <fr  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
, I .Which  have  Kepi  brought  into  the  commonwealth  until  he  has  received  a permit 
' tHe' board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 

_ j/herans  n£fcuch'board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
/ -is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery,  or  burial  ground  in  which  the  interment  is  made. 

• Cha{5,.H4,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


FEBi 


'vSl'i 


RULES  OF  PRACTICE 


rfuffillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  w ill  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  w'ho,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 
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; Suffolk 

Q (County) 

o Wi.nt.hr o.p 

j*j  (City  or  Town) 

3 


(Hjp  (Commottmralrti  of  JHaaflarijuBrtta 
a EDWARD  J.  CRONIN 

di  Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  its  Aftnt. 


Registered  No. . 


34 


nv  .Wlnth.r. o.p.  Community  . ..H.Qapl.t.al St.  { give  its  NAME  instead  of  street  and  number) 


^ \ t PHYSICIAN  — IMPORTANT 

2 full  name  Ca  therine  S.  Collins  (McCarthy.) (was deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran,  rcr 

| if  so  specify  WAR)  .1)  0. 

(a)  Residence.  No.  4 Johnson... Av. e..,..., Wlnthr.o.p st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years  1 months days.  In  place  of  residence  £)  years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


JEjsJl 

(Month) 


1.1... 


(Day) 


/ < S 1 

(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 
.....vJ./V./'s! l Y;  19 IX,  to 1.../  /..7. 19 

I last  saw  hcr.  Vr alive  on 3rrr//..!f? 19  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  t V Sr  i.  (S.  m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


/I 

"Ac . •) 

-/-/;>  bcs  $ r 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


/fry  cSc  /e  ro  / 1 /ftc  1 1 

7)>  Sec  se 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


L.  6/ S inc  C S'  ‘-X  . 5c' fc,\  s.  t S 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATN 


i -i  y ? ■ 


o 


Major  findings: 

Of  operations.... 

Date  of  operation O Was  autopsy  performed? 

What  test  confirmed  diagnosis? .Q 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  kVr*5. 

(Signed) , M.  D 

(Address)  ..(.>4.v..«£.y7  r\  1 ) r ^ dDate  <- / ) 1 19  Xi’ 


6 Holy  Cross  Cemetery, Malden 

Place  of  Burial  or  Cremation  7 (City  or  Town) 

date  of  burial  Eebr.ua.ry  1.9  th.  19  5i 


7 funeral  DiRECTOR.h.ic.hard....C,. Kirby.. 


addres917  Bennington  S.t .« , E. Bos  ton 


Received  and  filed  . 


.'"tfiiaisbs 


.19  . 


(Registrar) 


Female 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 
WIDOWED 
or 


(write  the  word) 

dPvo^ed*  Vi  d owed 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of...  Michael..  L.  Collins 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  HYears  H Months  .2  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


Occupation: At hOUlC 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  Housewife 


15  Social  Security  No.  Hone. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Ireland 


17  NAME  OF 

father  Jeremiah  McCarthy 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Ireland 


19  MAIDEN  NAME 

of  mother  Hanora  O'Neil 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  I T e 1 8 nd 


21  informant  Mrs. Carmen  A Pastore-dau, 

- <Address>  4 J ohn son  A v e . . W i n t : .roo  


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  oi^Hansit  permit  was  issued: 

li)c!dytio£' '../...i-L 

(Signature  qf  ^ij^rfCef-Board  of  Health  q^otljer)  _ 


Jl 


■ c 


(Official  Designation) 


(Date  of  Issue  of  Permit) 


X 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  tosC^tfbl£^<tyagef|he 
disease  of  which  he  died,  defined  as  required  by  section  rifldT  whefe  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Si*-r3~  ^ 

T uly  * ; 

A physician  or  officer  furnishing  a certificate  of  deatK  the 

preceding  section  or  by  section  forty-five  of  chapter  ope^Jjtkidr^^andsf^ur-' 
teen,  shall,  if  the  deceased,  to  the  best  of  his  knowdedge^O^elWf^eiJ^ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  anV^aFjfli^Jwlich  it 
engaged,  insert  in  the  certificate  a recital  to  that  efiFe^f^^^i^ing^ie  waT£fcnfl 
shall  also  certify  in  such  certificate  both  the  primary  ani^t^agcon^r.yspr  irorne-t 
diate  cause  of  death  as  nearly  as  he  can  state  the  same,  pnt  ne|te£t;]ff)  comply 
with  any  provision  of  this  section,  such  physician  or  officer,1  sna1}.Jorfei^ien^d^jlar&. 
For  the  purposes  of  this  section  and  of  sections  forty-five.  foVtfr-fii^  and  fortv-^eien 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  sfraril  m'^ude^belCHri'a 
relief  expedition  and  the  Philippine  insurrection,  which  shaU.Ts^^icij^Vp^ea^be 
deemed  to  have  taken  place  between  February  fourteenth,  eigl^uu wn^W'and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  th^TfiShCaq  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  ajicf  seventeen. 

G.  L.  Chap.  46.  Sec.  10.  — — 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body  t 
in  a town.  or  remove  therefrom  a human  body  which  has  noO|e®bnrifeq.  until  he|tjj 
has  received  a permit  from  the  board  of  health,  or  its  agef  t la-jMofwtfeff  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
. if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
erson  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
y the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 
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h on  death 


(Eummonniraltf)  of  fHaBBari|UBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  b«  filod  for  burial  -permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. . 


.35. 


{(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No 

(Usual  place  of  abode 

Length  of  stay:  In  place  of  death 


(If  nonresident,  give  city  or  town  and  State) 


years 


days.  In  place  of  residence'**'”’"  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 


DEATH 


(Month) 


Day) 


\<{SS 

(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 
19  HS  ....  to  \S 19  S* 

I last  saw  h alive  on  .1.5 19.SX  , death  is  said 

Ar 


or  divorced 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  , 4 . 

TO  DEATH  (a)  COlftXXVt.M  ..<W  W. V OS.A.S 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
(c)  


SIGNIFICANT  O&M  4.€&4»  /C . Vi<ft4T.4* 

CONDITIONS  

Major  findings:  «"■ 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


.AjetUS 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  wO 
If  so.  specify 

(Signed>U*(b  M.  D 

(Address)Ajk'  ()\  Tdt,  i.;  ior< 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give> 

(or)  WIFE  of  ' 


11  IF  STILLBORN,  enter  that  fact  here. 


18  BIRTHPLACE  OF, 
FATHER  (City)  * 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF' 
MOTHER  (City) .. 
(State  or  country) 


XjJHLul- 

'to 


k Informant 
(Address) 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

JkluJz-  

(Signature  oC-Agf-jCt  tcBoaoi  of  Health  or/other) 

U~G  , IZZ. 

(Official  designation)  (Date  of  Issue  of  Permit)  / 

' r wV 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  towm  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  whefi  &£pfer$°V  jEf<frnd  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  6.12,  Sec.  4,  Acts  of  1945. 


No  undertaker  or  other  persons  shall .b^y^hrnrSjCfi  body  or  the  ashes  thereof 
which  have  been  brought  into  the  com'mpp well wyuij til  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agerrt’ appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  pt  tfip  t<f>wn  uffiere  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from*  ajper^tt^a^^ffitec^jo  have  the  care  of  the 
cemetery  or  burial  ground  in  which,  tnp  JhJfe’rment 
. . . Chap.  114,  Sec.  46,  G.  T /rr 


L.,  (Terce.nten^/y  Edition)’.  - 
4—  £-m*\  ' 

Practice/' 

la^.'carV&fof^h^ob! 


servance  of  the  follow- 


rules  op  Practice.  , 

iO  ''/j. 

The  fulfillment  of  the  purpose  of  these  lajvs/< 
ing  rules  of  practice: 

(1)  Attending  physicians  will  certify^erfaiA^dcaihs  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  durirfg  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  mediieaF  attendance  or  who^e  physician  is  absent 
from  home  when  the  certificate  of  deftlQiQi^ded. 

(3)  Medical  Examiners  will  investigate  ariTcertify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 
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STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


(£4?  (Sommonmpaltt;  of  fHaaaarljuBPttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

(City  or  Town) 

13.0. Qhk*  _ 

ZJk&dlzA  (UjEW,  J&uJUtt..  I 

deceased  is  a married,  widowed  or  divorced  woman,  give  alsg  maiden  name.)  ® ] U.  S.  W 

1.3. Q. «, 

( abode) 

/..O. 


2 FULL  NAME 


To  be  filed  for  burial  permit 
with  Board  at  Health 
or  its  Agent. 


33 


(lf> 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

deceased  a 
I U.  i>.  War  Veteran. 

I if  so  specify  WAR) 


ml „„ : :: .: : :::::: 

(If  nonresident,  give  city  or  town  and  State) 

years months days.  In  place  of  residence  /...(rr'  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


/?££ 

(Year) 


41  HEREBY  CERTIF 
19 


to.. 


That  I attended  deceased  from 

? 19 


I last  saw  h alive  on  19  , death  is  said  to 

/ ,4- 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN 
DEATH  (a) 


TO  DEATH  (a)  X/X  tu.  /.....  Cd  ^ 

/resuvn^kly  CoYaAAry  <^<£c.jus, 

NTTD  ' / ' / T* 


ANTE  Dui 
CEDENT  (b' 
CAUSES 


i&cyi.e.r  Ai/i&  ed  /I  f teho  - 


Due  To 

(c) 


>Sc/ 


e r o s / s 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 

Leila 


V 


Major  findings:  , __ 

Of  operations 

Date  of  operation .7 . . . Was  autopsy  performed? .... 

What  test  confirmed  diagnosis? 


Received  and  filed 


f£B  25  f/JcT 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced  . 




HUSBAND  of 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 

Hours  Minutes 


Uvi 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


, .-lA  „ 4k  A-A.X  S.  . 

'&4; 


20  BIRTHPLACE  OF  p 

MOTHER  (City)  

(State  or  country ) ^ t LL'IL 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  pejrnit  was  issued: 


(Official 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
d,  of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
0f  the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
X\  best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
i)(  disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
d,  contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
C(  or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
p teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
a engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
e shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
s}  diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
d with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
w For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
p of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
0 relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
n deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
d ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
n service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
S(  G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
jr  has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
h such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
S1  person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
p remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
n other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
o received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
r,  of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
o shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
s-  a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
a returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
r,  ment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
n law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
j;  physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
p enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
e of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
c application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
a caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
( permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
j to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
t purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
j the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
t removal  ; provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
j removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
3 form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
• 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  £ierk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  hel£  §c  fr(ghl,-^crsgn  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  whlcn  the  imtffrnent  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L. 


Tercentenary  Edition). 
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ling  physicians  wiji^rtif^Co  sqch  deaths  only  as  those  of  persons 
have,given}b«fdside'care  difl-jnga  last  illness  from  disease  unrelated 


Thef 
ing  rules  • 

(1)  Attendi 

to  whom  they  have'giveni  bfdside'care  dicing  | 
to  any  form  of  injury.  J *!£  ^ T 

(2)  Board  of  Health.  Physicians  w£U  certify  to  such  deaths  only  as  those  of 
persons  who.  though  diskpl&i  by  reco&riited  disease  unrelated  to  any  form  of 
injury,  have  died  \vithout^e(^k^m^iJwl  attendance  or  whose  physician  is  absent 
from  home  when  the  certifkajre  oL«eam  unheeded. 

(3)  Medical  Examiners ^11  Oi vjffigate  and  certify  to  all  deaths  supposably 

due  to  injury.  These  includenot’ionly’  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  pepsans_not  ^disabled  by  recognized  disease,  and  those  of 
persons  found  dead.  Ml 

Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  
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2 FULL  NAME 


QIIjp  (Cimtmamnraltfj  of  fflaHaarliuflrttH 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  It*  Agent. 


3HN 

7 


Registered  No. . 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death 


ir. 

If  deceased  is  a married,  widows!  or  divprcedAvoman.rfjive  also  maidei 



le)  _ \ 


maiden  name.) 


I (If  death  occurred  in  a hospital  or  institution, 
St.  l give  its  NAME  instead  of  street  and  number) 

t PHYSICIAN  — IMPORTANT 

I (Was  deceased  a 

I U.  S.  War  Veteran. 

I if  so  specify  WAR)  . 


years months days.  In  place  of  residence 


...  St.  . 

30 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Month) 


AJL 

(Day) 


/fs-r 

(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 
vK.C-. 19»'  f . to  ,9k1 L*^.- 19 

I last  saw  h.LSrv. alive  on «5?..3...T'5:'^.....' 19*1*!,  death  is  said  to 

C O 

have  occurred  on  the  date  stated  above,  at  7I....T....~ m 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  . . 

TO  DEATH  (a)  ....W.lft.X®  tV.fc.^N !>.">.  e.  «~b>  • « i fi 


ANTE  Due  To,—  _ \ N-4  c-  V 

CEDENT  (b)  t- ct'nv'y  & \ p)  n *.y  i*  »s  t s 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? M...S?.. 

What  test  confirmed  diagnosis? rdT! 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

. M.  D 

(Address)  3 . ® J!.  Sr ...V  ^ Date  Is  19.S.*T. 


lace  of ^urialor  Cremation 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTO 


ADDRESS 


ld£AedA&** ...  -&T 


I'd*  i9 JV  * 


Received  and  filed.. 


JEB-&H 955 


.19  . 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 
Oq  • Tf  , 


9 COLOR  OR  RACE 


id  ■ 


10  SINGLE 
MARRIED 
WIDOWE 
or  DIVOR' 


10a  *If  married, 
HUSBAND  of. 


(write  the  word! 


(or)  WIFE  of.. 


. wimwed,  or  divorced  0 /). 

» (.Owe  maiden  name  of /wife  in  full) 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


73 


Years  Months  ^ Days 


13  Usual 

Occupation: 


If  under  24  hours 

Hours  Minutes 


(Kind  of  work  done  (juring  most  of  working  life) 


14  Industry 
or  Business 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPLACES  OF 
FATHER  (City) 
(State  or  country) 


b&hlJLSL 


I HER.EBY  CERTIFY  that  a satisfactory  standard  certificate  < 
filed  with  me  BEFORE  the  burial  or  transit  permit  w^.s 


e DtrUKc,  the  burial  or  transit 

ihJceMto;^ 


(Signature  of  Agen 

A- & 

(Official  Designation) 


syi °"%7 

(Date  of  Issue  of  Permit)  ^ ^ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sen/ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law'  to  be 
returned  and  recorded,  w’hich  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  writhin  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons; 


which  have  been  brought  J|i^  i 

of  health  or  its  agent  appointed  to  issue  such  permits,  or 


so  to  do  from  the  board  o 
if  there  is  no  such  board,  from  th 
or  the  funeral  is  to  be  held 
cemetery  or  burial  groundTn^hii 
. . . Chap.  114,  Sec.  46.  v) 


a human  body  or  the  ashes  thereof 
health  until  he  has  received  a permit 


£the  town  where  the  body  is  to  be  buried 
a’l^^on  appointed  to  have  the  care  of  the 
he  ’interment  is  made. 


c.  46.  v>  l^^TeyceYiten^ry  Edition). 

t ' - fflJpES  OF  PRACTICE 

£ /n 

pofe  or^pfcse 


The  fulfillment  of  tjh6 ’purpose  ort^&se  la^wfe^ls  for  the  observance  of  the  follow- 
ing rules  of  practice:  V ' ' /■  *'  C ! 

(1)  Attending  physicia^ta.will  terrify ^.^u£h  deaths  only  as  those  of  persons 

to  whom  they  have  given  &ej&i<fce,.care  du^m^i^last  illness  from  disease  unrelated 
to  any  form  of  injury.  \ wr//lll\W  £ / 

(2)  Board  of  Health  phyAvriatf*  wd£^rtify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  qy^WcogffTzed  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  rriedicaf  Attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death. is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  cay^ed  directly  or  indirectly  by 


ticemia),  arMby  the  action  of  chemical 
Undents,  ana  deaths  following  abortion,  but 
rom  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


traumatism  (including  resi^Ui 
(drugs  or  poisons)  thermal 
also  deaths  from  disease  re: 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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ORGANIZATION  AND  OUTFIT  
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EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  bo  filed  for  burial  permit 
with  Board  of  Haalth 
or  its  Agent. 

. 38 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


full  name  Baby  Boy  Ford 

(If  deceased^ is  a married,  widowed  or  divorced  worn; 


PHYSICIAN  — IMPORTANT 


or  divorced/voman,  give  also  maiden  name.) 


((Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


St. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


Feb 

(Month) 


24 

(Day) 


1955 

(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

19 , to 19 

I last  saw  h alive  on 19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a) 

Intra- uterine  asphyxiation 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

M 


9 COLOR  OR  RACE 

w 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of  . 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 

Years 

...  Months 

Days 

Stillborn 


If  under  24  hours 

Hours  Minutes 


cedent  (b)e  l° Pre-Maturity 

CAUSES 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


Due  To 

(c) 


14  Industry 
or  Business: 


IS  Social  Security  No. 


OTHER 

SIGNIFICANT 

CONDITIONS 


16  BIRTHPLACE  (City)  . .J 
(State  or  country) 


Major  findings: 
Of  operations.. 


17  NAME  OF 
FATHER 


Gerald  Fore 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in 
If  so,  spec^ 

(Signed) 

(Address) 


ay  related  to  occupation  of  deceased? 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country)  

E 


19  MAIDEN  NAM 
OF  MOTHER 


20  BIRTHPLACE  O 
MOTHER  (City) 
(State  or  country) 


21 


Informant  . 
(Address) 


Received  and  filed 


R*TI 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
1 with  jpe  BEFORE^h^buriaFjbr  transit  permit  was  issued: 


(Registrar) 


(Official  Designation) 


AS 

Sigrtature^of  Ag^fTt  of  Board 

£d&4r..... 


1 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory*  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  oi»t,he  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  ^ aS  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  ot hep  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  hav^been-LcQught  into  the  commonwealth  until  he  has  received  a permit 
so  to  ^J^on^TTlQb®^rd  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  therO^^iv^M^d.  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  Uie  held,  or  from  a person  appointed  to  have  the  care  of  the 

i which  the  interment  is  made. 

(Tercentenary  Edition). 
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Tij fulfillment  of  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing fVfUk  {££jpjactkag  * 


Irui.es  of  practice 

r;  vv  i "• 


ians  will  certify  to  such  deaths  only  as  those  of  persons 
-bedside  care  during  a last  illness  from  disease  unrelated 


ing 

to  ^ft<yrW$t)ey 

to  _ 

(2)  . Health  physicians  will  certify  to  such  deaths  only  as  those  of 

persons  \v4^> 1 frjfdujh  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3M^0^^4l^xaminerBwill  investigate  and  certify  to  all  deaths  supposably 
due  Mmjury.^These  intmifie  not  only  deaths  caused  directly  or  indirectly  by 
traumatism ’(including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


M R-301A 


rRUCTIONS 

FOR 

L CERTIFICATE 

i giving: 

OF  DEATH 

not  enter 
s than  one 
e for  each 

(b)  and  (c) 


* does  not  mean 
: of  dying,  such 
ailure,  asthenia, , 
tans  the  disease, 
lie  at  ions  which 
ath. 

bid  conditions, 
‘ring  rise  to  the 
ise  (a)  staling 
erlying  cause 


litions  contrib- 
he  death  but  not 
the  disease  or 
causing  death. 


'V" 


2 FULL  NAME 


^ QIl| t (flommomuraltl?  of  ffflaHaarljaBPttB 

~ EDWARD  J.  CRONIN,  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  be  hied  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

39 


(If  death  occurred  in  a hospital  or  institution, 
t. St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No 

(Usual  place  of  abode' 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death  years  months days.  In  place  of  residence  ^^7_years  months  days 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


rJSe.A IfM 

(Month)  t (Day)  (Year) 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCE 


(write  the  word) 


DISEASE  OR  CONDITION 
DIRECTLY 
TO  DEATH 

OF 


ANTE  Due  T. 
CEDENT  (b) 


H Lm Ve-HoCATtc/«o*y\ 

cZ-t.SC  V/r/Q  C*Zt  tW 


_ Q-jer/en/t-i, 

gfre/  <yq 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


u W?  MrA 


Major  findi 
Of  opera 


mvenoctKC/Horffy  W co)o 

Date  of  oper  ijif  C/  autopsy  performed?^ . 190 

What  test  confirmed  diagnosispCp^^  ft  f C ^ 'If  petfh. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of 

m.  d. 

6 Y-  JT  Date  */ 2*7 /jTtf 


"Place  of  Burial  oy*C remrrtlpn 
DATE  OF  BURIAL 


signature  of/Kgpfft  of  Bokfcl  of  Health^ol^oth^f 

„ . 

Designation)  (Date  of  Issue  of  Permit)  ' , 

U V 7,.  U < ^ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chanter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  Recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap;  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  theretrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  tne  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  mace  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  t^ege  js  ijr>fiWhlb<ford.  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  ^eritmfcTctl  is  to  De  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

, G.  L.,  (Tercentenary  Edition). 
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RULES  OF  PRACTICE 


•se  of  these  laws  calls  for  the  observance  of  the  follow- 


rts  will  certify  to  such  deaths  only  as  those  of  persons 
bedside  care  during  a last  illness  from  disease  unrelated 

fh^physicians  will  certify  to  such  deaths  only  as  those  of 
isaoled  by  recognized  disease  unrelated  to  any  form  of 
recent  medical  attendance  or  whose  physician  is  absent 
Certificate  of  death  is  needed. 

era  will  investigate  and  certify  to  all  deaths  supposably 
include  not  only  deaths  caused  directly  or  indirectly  by 
ng  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths'frqm  disease  insulting  from  injury  or  infection  related  to  occupation. 

n0t  ^‘sa^e<^  by  disease,  and  those  of 


due 
trauma1 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK.  RATING 

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


1 R-301 A 


IUCTIONS 

FOR 

CERTIFICATE 

giving 
OF  DEATH 

ot  enter 
than  one 
for  each 

(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure.  asthenia,  . 
i ns  the  disease, 
cations  which 
th. 

id  conditions, 
ing  rise  to  the  ' 
re  (a)  stating 
dying  cause 


lions  conlrib- 
; death  but  not 
'he  disease  or 
rousing  death. 

- Chapter  137. 
1954,  requires 
ins  to  print  or 
cause  or  causes 
th  on  death 
tes. 


Suffolk 

(County) 


o Winthrop 

(City  or  Town) 


QHjf  (Eamm0moraltty  of  fHaBsartjUBPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  -permit 
with  Board  at  Health 
or  its  Agent. 


Registered  No. 


40 


No. 


Ter  Tnhvionn  Atres^  /(If  death  occurred  in  a hospital  or  institution. 

IS  0X1  w a St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


Li ly  ( Smart ) Hancock 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

15 Johns on  Ave. 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


(a)  Residence.  No 

(Usual  place  of  abode) 


St. 


Length  of  stay:  In  place  of  death... Tl...  years months days. 


30, 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence  years months  days. 


.3.9.1 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Month) 


HU 

(Day) 


(Year) 


4 I H^E  REBY  CERTIFY,  That  I attended  deceased  from 

S^r 19. !#.*>.”  to....,Z5fi£ 19..v?.."~S 

I last  saw  h ...6*s alive  on  . . . . . . .A . £. 19. death  is  said  tc 

/V”‘  A - INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING.  _ -7-. 

TO  DEATH  (a)  U. .Q.f\0..[>i/ft.RK!C. * 


CEDENT  .R.T.&N.  &.LQ. N.. . 

r'  a TTer?o  • ’ 


CAUSES 


Due  To 
(c)  


OTHER  ik.  , - _ - o 

SIGNIFICANT  ....J/J.A.&./£..r...Q..iL 
CONDITIONS 


LcL. 


f 


Vi 


Major  findings:  

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? rTTTT. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify/-? .fl 

(Signed)  a , M.  D 

(Address),  / > >~  iflT  Date  f S-L..  19  .STS* 


.nthrop  Cemetery Winthrop 


Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL^Q-^Ch  . j- s\ 19  39 


7 NAME  OF 
FUNERAL  DIRECTOR 

180  Wi 


ADDRESS 


.Ml  hrop 


Received  and  filed «W..Rs*.“ 19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 

wmmvEcW  idowe  d 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Thomas  G-  • Hanc  ock 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE^T  Years'0  Months^ 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


occupation:  Home  Maker 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


At  Home 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


None 

Scotsbum 
Nova  Scotia 


17  NAME  OF 

father  William  Smart 


18  BIRTHPLACE  OF 

father  (city) Abe  rdine 

(State  or  country)  Scotland 


19  MAIDEN  NAME 

of  mother  Catherine  MacKay 


21 


20  BIRTHPLACE  OF 

mother  (City) Ear  It. own 

(State  or  country)  SCOtlS 


..Fences  Key 

(Address)  _ Johnson  AVQ  . tfj 


I HER.EBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  Burial  or  transit  permit , was  issued: 


nth-rop, 

icate  of  death  v, 




, (Signature  of  A| 

Up 

(Official  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the’request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


cal  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pe^oas'  ts  lafe  supposed  to  have  died  by  violence,  or  by  the  action  of 


chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resjjl-twg  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
dieablep  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
\Law^Qf^jp:i38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the',  or  other  persons  shall  bur>r  a human  body  or  the  ashes  thereof 

preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  fo.iir-V  ’ .brought  into  the  commonwealth  until  he  has  received  a permit 

teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the f vfL  u°a  j e 'ieaj^*1  9T  lts  afg5/lt  appointed  to  issue  such  permits,  or 

army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  beterr  town  where  the  body  is  to  be  buried 

engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  an-ci-'  *J?r  be  held,  or  from  a person  appointed  to  have  the  care  of  the 

shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme-t  ^ -^nie.teyy  or^oaj»aVground  in  which  the  interment  is  made, 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply \ Q ' '-'hapr 

with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars.,  J 


RULES  OF  PRACTICE 


ap^t|4y4Sec.  46,  G.  L.,  (Tercentenary  Edition). 

For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-severt^%^7 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China  /^4/S^ O 
reliefexpeditionandthePhilippineinsuirection.whichshall.forsaidpurposes.be'  J 7 K*V.  e ^ e , nr.,,  , „ 

deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and  ^‘ie  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border  in^«Ufil^fpTactice : # a , , , , . 

service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen.  U)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

G L Chap  46  Sec  10  A°  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 

r f- Wt^^orm  of  injury. 

[v  uU^)QBoard  of.  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  wher,.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 


No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law',  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shaU  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal  ; provided,  that  such  body  shall  be  returned  to  the  towrn  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER... 


1 R-301 A 


tUCTIONS 

FOR 

CERTIFICATE 


giving 

OF  DEATH 


ot  enter 
than  one 
for  each 

[b)  and  (c) 


does  not  mean 
of  dying,  such 
llure,  asthenia,  . 
ins  the  disease, 
cations  which 
th. 


Id  conditions, 
ing  rise  to  the 
e (o)  staling 
■lying  cause 


lions  contrib- 
: death  but  not 
he  disease  or 
ausing  death. 


% 


2 Suffolk 


(County) 


o '.Vint  hr  op 

•*{  (City  or  Town) 


(ttommomiiFaltlf  of  HaBaarljHBTttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

41 


o C O rs  ^ . ~ j I (If  death  occurred  in  a hospital  or  institution. 

No (J.UO  ^ Olirt  ...ii.Q.a.Q.  St.  I give  its  NAME  instead  of  street  and  number) 


2 full  name  Edit h Sawyer  Newton 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  2 5 8. ...C  OUT t ii.Qad St. 

(Usual  place  of  abode) 

1 30  vparc  mnntVic  Hav?  Tn  nlace  nf  TP^iHpnrp  30 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death  years months days.  In  place  of  residence  years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


death  ..February  . 26,  1955 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY. 

.TT 19 — ...  to. 

I last  saw  h ~ “..  alive  on 


That  I attended  deceased  from 

— ~~ , 19.“ 

19 , death  is  said  to 


have  occurred  on  the  date  stated  above,  at 


JLA 


DISEASE  OR  CONDITIO 
DIRECTLY  LEADING 
TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


H 


^AAIy  CrO 

c cl  u.'s  i a h 


Due  To 
(c) 


io-fcl<z  rot  i c 
sc 


SIGNIFICANT  > A/ 

CDNDmoNS  Scle»A.<,\< 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

female 


9 COLOR  OR  RACE  | 10  SINGLE  q (wnte  t^^^d) 

* i.  WIDOWED 

White  I or  DIVORCED  


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  Allen  Edward  Newton 

(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


7 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.  /no 

What  test  confirmed  diagnosis? 


5 Was  diseai 
If  SO,  S| 
(Signed^ 
(Address' 


of  deceased?  /yto 


6 .Vint  hr  op  Cemetery,  .^inthroi 

Place  of  Burial  or  Cremation  A (City  or  Tg 

DATE  OF  BURIAL  MjVPfvl 


Mg* 


7 NAME  OF 
FUNERAL  DIRECTOR 


Received  and  filed 


(Registrar) 


12 

AGED© 


Years 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual  ~ 

Occupation : H 0 .BLS.0.W.  He 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  Own  Home 


15  Social  Security  No. 


16  BIRTHPLACE  (City) Maid  01 

(State  or  country) 


“Mas 


s. 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 


Charles  Addison  Sawyer 


FATHER  (City) 
(State  or  country) 


Stirling. 


Mas  s . 


19  MAIDEN  NAME 
OF  MOTHER 


Alice  Qogshal 


20  BIRTHPLACE  OF 

mother  (city) Nan  t ucke  t 

(State  or  country)  -p  g g 


Informant  . Allen  , S.. New.  t on 

(Address;  Court  Hoad,  '.Vint  hr  op 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  JBJsFQRJjS  tfce  tuirial  or  tf  an  sit  permit  wasdssued: 


(Date  of  Issue  oT 
iA/. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  c|feath  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-severT* 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China- 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury-  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

H W frl  feiicVtiker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  J^^jD'frqm-t.he  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if,lher^  i|/it>‘stich  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
' «*»ril'is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
•fcr IJtixiaJ jjround  in  which  the  interment  is  made. 

.,  (Tercentenary  Edition). 


ilyX'  '>  1 1 iTj.afec.  46,  G.  L 

ffelris.  ni Rm 


RULES  OF  PRACTICE 


relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,; bo- --  . . „ , . , , , . „ 

deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  ai^T;  \ he  fulmjrneflt  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 


ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border  \ e? 

service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen.* 

G.  L.  Chap.  46.  Sec.  10 


No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


physicians  will  certify  to  such  deaths  only  as  those  of  persons 
e*<given  bedside  care  during  a last  illness  from  disease  unrelated 

a 4ealth  physicians  will  certify  to  such  deaths  only  as  those  of 
though  disabled  by  recognized  disease  unrelated  to  any  form  of 
s-dtea  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Exaraipers  will  investigate  and  certify  to  all  deaths  supposably 
Thes&lfcclude  not  only  deaths  caused  directly  or  indirectly  by 
fitH#Vitisna£-(including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


I R-301 A 


tUCTIONS 

FOR 

CERTIFICATE 

giving 

DF  DEATH 

ot  enter 
than  one 
for  each 

[b)  and  (c) 


does  not  mean 
?/  dying,  such 
lure,  asthenia, . 
ns  the  disease, 

: at  ions  which 
l h. 

d conditions, 
Ing  rise  to  the  " 
e (a)  stating 
lying  cause 


I ions  contrib - • 
death  but  not 
he  disease  or 
ausing  death. 


(County) 


(Tl?p  (fiummanuipaltlj  of  fHaHaarljUBPttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


( - 'V 

burial  perm(< 


STANDARD 

CERTIFICATE  OF  DEATH 


No.  4 


W/rtrttRo-P 

(City  or  Town) 

SAi.£/f 

a marrii 

ff..  months 


Registered  No. 


To  be  hied  for  bV 

with  Board  of  Hnttfi 
or  its  Agent. 

42 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  «-**.*/,  A,  /J^CA^THY 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maid 


(a)  Residence.  No. 

(Usual  place  of  abode) 


maiden  name.) 


Length  of  stay:  In  place  of  death  years 


days.  In  place  of  residence 


...  St. 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran. 

. if  so  specify  WAR) 

TO 

(If  nonresident,  give  city  or  town  and  State) 


Afo/t£ 


years months 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  „ _ , . „ , 

DEATH  rEGfi-'J  AR'-J 

(Month) 


3L& 

(Day) 


if.  SS~ 

' (Year) 


41  HEREBY  CERTIFY.  That  I attended  deceased  from 

o !9Xy  , to y 19 

I last  saw  h ^ alive  on  J 7,  19  death  is  said  to 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

to  death  (&)  "TeAmi nr (r nr  m 0 TV  ><Q 


ANTE  Due  To  _ —— r 

CEDENT  (b)  OEfl-GQ  CLG  A T#*.o  £ 

CAUSES 


°u)e To  ttUtSA. 7 £ rvc'oe 

M £ n-*TT  O/S 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATH 

V D*ys 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  A/  0 
If  so,  specify^  <p 


(Signed) 
(Address)  1 


„ u , M.  D 

£T‘  Zrf4>-  Pate  m/)*.  J 1 OSS’ 


6 CAL 

Place  of  Burial  or  Cremation 


KdST&fY 

(City  or  Town) 

'ARCH  j7  \%/9 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

7T 


9 COLOR  OR  RACE  | 10  SINGLE  (write  the  word) 

MARRIED 


W/V/rs 


WIDOWED 
or  DIVORCED 


S ///£{.£- 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  ......... 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


<07, 


Years 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


//oV<T£.  IY4RK 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City)  . 
(State  or  country) 


BOSTON 

•/y>9'jisy 


17  NAME  OF 
FATHER 


PoA"  /f* CAR  THY 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


is/yAC/re  tr/Y 

Zr*£/-A/iH 


19  MAIDEN  NAME 
OF  MOTHER 


Cat/y £/?///£  /.  Cl/FFdXJi 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


J~X£LA/fJ7 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A phvsician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  ot  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knpwledge  and  Delief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  ci  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chapu.  38,  Sec.  6.,  as  amended  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  ot<  v . Acnb*  jfcrf^UsfKVffjll  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 


so  to  do  from  the 
if  there  is  no  such 
or  the  funeral 
cemetery  or  bw 
. . . Cha|>.^l 

&L 


or  its  agent  appointed  to  issue  such  permits,  or 
erk  of  the  town  where  the  body  is  to  be  buried 
J a.  person  appointed  to  have  the  care  of  the 
the  interment  is  made, 
enew tenary  Edition). 

JP^ACTICE 

The  fulfil tcii  felaws  calls  for  the  observance  of  the  follow- 

ing  rules  of  prat 

(1)  Attends  tify  to  such  deaths  only  as  those  of  persons 

to  whom  thiy  during  a last  illness  from  disease  unrelated 

to  any  form  < 

(2)  Boa  will  certify  to  such  deaths  only  as  those  of 

persons  who.  recognized  disease  unrelated  to  any  form  of 

injury,  have  died  wrefetiHMfeiLrrtedical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Mcdicfll^ Examiner*  will  investigate  and  certify  to  all  deaths  supposably 
due  to  i|  * 

traumatism  _ 

(drugs  or  poisons)  thermalTor  electrifctfFagents, 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-305  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  G.  L.) 


VO  I 


A R-305 


* 


1 1 

I •; 


iunty) 


QHjp  Gtommmunraltlf  of  fHaBBadfnarttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


'lie 


(City  or  town  making  return) 


Registered  No. . 


BOO 


43 


(City  or  Town) 

Dno  +"  r\n  P 1 4~tt  f no  fe  1 I (If  death  occurred  in  a hospital  or  institution. 

No St.  \ give  its  NAME  instead  of  street  and  number) 


FULL  NAME J3.0X j (Was  deceased  a 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 

(Usual  place  of  abode) 


IU.  S.  War  Veteran, 
if  so  specify  WAR) 

..5.I...SoavIawmAye st Win throp  Mass 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death°f. ly.5.51... 

(Month)  (Day) 


(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Zr;.:..c.tur.9 .af.....akull* Accidental 

fall  on  sidewalk* 

Bo  3 ton  i/2lZ55. 


5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 


Where  did 
Injury  occur?.. 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 


Manner  of 
Injury  

(Specify  type  of  place) 

Nature  of 
Injury  

(How  did  injury  ocfcur?) 

While  at  work? 

Was  autopey  performed?  .. 

yes 

6 Was  disease  or 

injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify... 

(Signed) fi....F.O??d M.  D. 

(Address) Datel/'^ri:!- 19.55 


7 ..Win.th.rop....Cem_ WiJn.thr.Qp.....Ma»..s 

Place  of  Burial,  or  Cremation.  (City  or  Town) 

DATE  OF  BURIAL =j*5§ 

FUNERAL  DIRECTOR  ®.....?.....P.§.EEA§.^9. 


ADDRESS 


Winthrop  hl&  s 3 

11T™ 


Received  and  filed 19  . 


(Registrar  of  City  or  Town  where  deceased  resided) 


9 SEX 

10  COLOR  OR  RACE 

11 

Mai© 

White 

13  41 

10 

If  under  24  hours 

AGE Years 

Months 

Days 

Hours Minutes 

PERSONAL  AND  STATISTICAL  PARTICULARS 


MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


•reed 


11a  If  married,  widowed,  or  __  __ 

husband  of Alice  ..E.....Budrean. 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


14  Usual 

Occupation: 


Electrician 

(Kind  of  work  done  during  most  of  working  life) 


IS  Industry 
or  Business: 


itevy  Yord 


16  Social  Security  No. 


17  BIRTHPLACE  (City)  . 
(State  or  country) 


Winthrop 


18  NAME  OF 
FATHER 


Richard  D Cox 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Boston  Mass 


20  MAIDEN  NAME  Lll  l ie  J&CC>bS 
OF  MOTHER 


22 


21  BIRTHPLACE  OF  W Newton  MSSS 

MOTHER  (City) 

(State  or  country) 

Wife 


Informant . 
(Address) 


A TRUE  COPY.  j)  C?/ 


ATTEST:. 


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

Jan  27  ..  55 

},  /-i  Is 


L 


ft  E 0 E » V E Q 


mi 


o 


f'U 

An 


ut 


M R-302 


Suffolk 

(County) 

Bos  ton 

(City  or  Town) 

St. Elizabeth' s 


\t  (Eommmitnraltlj  of  4Haasarl?ttBrttH 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Boston 

(City  or  town  making  return) 

1010  44 


Registered  No. . 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


No z..r  5. st 

Samuel  Leanmon  r 

2 FULL  NAME . , .. .. . I (Was  deceased 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran, 

Winthrop  St  Winth£! 

(a)  Residence.  No 

(Usual  place  of  abode) 


. St.  . 


R) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months  ...9  ..days.  In  place  of  residence years months days. 


3 DATE  OF 
DEATH  ... 


MEDICAL  CERTIFICATE  OF  DEATH 

Jan.  29 /5>  5 


(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY.  That  I attended^  deceased,  J 

J?|l..t......2L....f  19  55...  to .*[*“• 1?.? 

I last  saw  h ilHlive  on Jan.  29  ....  19  !?i?death  is  said  tcj 

have  occurred  on  the  date  stated  above,  at  1.5.2a  I IKTER YAL  BE 


DISEASE  OR  CONDITION 

directly  leading  Astrocytoma 

left  cerebral 


TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


hemisphere 


Due  To 
(c)  


Operation; 


Astrocytoma  left  cep 
hemisphere  l-2o-? 


TWEED  ODIET 
ADD  DEATH 


3 Mos 


bral 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.  ...Yes 

What  test  confirmed  diagnosis? Bi.op.ay 

S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? HflL 


(Address)  St, 

IinthrQp....9!^r^i^.^^..P  Maaa 


Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL Feb.....l/5>5> .19 


7 NAME  OF 
FUNERAL  DIRECTOR. 


ADDRESS 


R C Kirby 
BostmlSaa'S'* 


Received  and  filed !!!!?.:' 19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

M 


9 COLOR  OR  RACE 

W 


10a  If  married,  widowed,  or  divordWd--,.:  1 S"Loan 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


« £6  10  lh 

AGE Years Months 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Longshoreman 

(Kind  of  work  done  during  most  of  working  life) 


10  SINGLE  (write  the  word) 
MARRIED  Tl  1 

widowed  Married 

or  DIVORCED 


I 


14  Industry 

or  Business: 

Waterfront 

15  Social  Security  No 

0?li-03-l!.31 

S 

16  BIRTHPLACE  (City)  . . 
(State  or  country) 

England 

lit 

17  NAME  OF 
FATHER 

Samuel  Leammon 

1 

ARENTS 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

England 

, J 

11 

19  MAIDEN  NAME 
OF  MOTHER 

Mary  Smith 

y 

Ph 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

England 

21 

Informant 

Wife 

x 

(Address* 


A TRUE  COPY 
ATTEST: 


’*y  or  Town  where  death  occurred) 


Feb.  3/55? 


DATE  FILED 


19.. 

I/,/: 


u 


. 


* £ C E r v E D 


25  M- 3- 3 3- 9 0909 8 


J SUFFOLK 


(City  or  Town) 


(CammantDrallh  of  HlaBaaHfaBrtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


n dston/ 


f 


(City  or  town  making  return) 

J2& .45. 


Registered  No. 


7(^0  lie  t»t»  1 <1  nrr  i Vfl  I (If  death  occurred  in  a hospital  or  institution. 

No .(./< St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran, 

18  Dolphin  Ave  W in  th  ro  p° Mas, 3 AR) 


(a)  Residence.  No .'E.., St. 


(Usual  place  of  abode) 


12 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months ."'..days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

Jen  51,  1955 

(Month) (Day) (Year) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


M&U  9CWfeRACE  ,0Hfe>  V^oVed’ 

or  DIVORCED 


3 DATE  OF 
DEATH  ... 


T IF  Y , That.  I attgnded  deceased 

$5  _ Jan 


19 


4 I HE  R E B Y C E R 

Jan  29  1Q^  t 

er  J&n  51 "35 

I last  saw  h alive  on , death  is  said  to 

have  occurred  on  the  date  stated  above,  at S. r 


DISEASE  OR  CONDITION 


T^DEATH^^0081^1®1  inffirCt 


m.  INTERVAL  BE- 
TWEEN ONSET 
UD  DEATH 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


10a  If  married,  widowed,  or  divorced 

(Husband’s  name  in  full) 


HUSBAND  of 
(or)  WIFE  of.. 


5 dys 


11  IF  STILLBORN,  enter  that  fact  here. 

12  70 

AGE Years 

Months Days 

If  under  24  hours 
Hours Minutes 

13  Usual 

Occupation: 

Housework 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 

or  Business: 

At  Horae 

Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy 

What  test  confirmed  diagnosis? 


is 


rformed? 


no 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify  RRPatan 

SSc  62  * Nswtnn  St 

“ — Golden  Crown  Cem 


"TKT 


.....  Me©. 
Date  */.  </.'*’ 19  J J 

Woburn  Mess 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL ... 


Mm 


Town) 


"A  GOlov 


1955 


7 NAME  OP 

FUNERAL  DIRECTOR — 3 

ADDRESS 

B 25  m 


Received  and  filed 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


15  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Russia 


17  NAME  OF 
FATHER 


Kopel  Rantz 


Russia 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

19  MAIDEN  NAME  GUSSl© 


OF  MOTHER 


21 


20  BIRTHPLACE  OF  Rii S <5  1ft 

MOTHER  (City) 

(State  or  country) 

Ja_ck  Elf  ant  (son  In  law) 


Informant.. 
( Address  i 


at: 

att: 


(Registrar  of  City  or  Town  where  death  occurred) 


DATE  FILED 


fe.b.4. 


..19...E., 


5-fr 


1 


RECEIVES* 


• \v 

-V. 

y'. 


KAR*!; 


' SUFbULA 


i 


No. 


(City  or  Town) 

Mass 


Oil}*  (tfammamnraltf)  of  liaHBarljtiBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 
Registered  No. . 


Geaswl  Hospital 


St 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


FULL  NAME { (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

i ~ m ^ . ...  m . I if  so  specify  WAR) 

<„  No 483  Shirley  St S( Win  thro  ,o Mass 

(If  nonresident,  give  city  or  town  and  State) 

^"5days.  In  place  of  residence  . 59y 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months  . ..Todays. 


In  place  of  residence  ...ar.  Yyears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 death0  F Feb  2, 1955. 

(Month)  (Day) 


(Year) 


8 SEX 

Male 


4 1 H E R E B Y_C  E R T I F Y 

Jan  18,  19 55 

i in 

I last  saw  h alive  on 


have  occurred  on  the  date  stated  above 


That  I attended  deceased  from 

Feb  2 1S55 

5 b 2 

„.. 19  -<yaeath  is  said  to 

.,1:25  p 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


DISEASE  OR  CONDITION 

severe 


TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


(Carcinoma  of  sigraoic  ) 
resected  *0 


INTERVAL  BE- 


H°usBANDmof  wldowed' orApg| s Thompson 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


AND  DEATH 

2 da\ 


11  IF  STILLBORN,  enter  that  fact  here. 

!i  12 

AGE Years 

Months Days 

If  under  24  hours 
Hours  Minutes 

13  Usual 

Occupation: 

Laborer 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 

or  Business: 

Re  tired 

I 

IS  Social  Security  No.. 

16  BIRTHPLACE  (City) 

(State  or  country) 

Of  operations.._.Ca.^rw.ma sigmoid 


Major  findings: 

Date  of  operation  1/26/5-, 

Was  autopsy  performed? 

Autopsy 


yes 


What  test  confirmed  diagnosis?.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 
If  so,  specify n 


(signed) 


(Address) ? . . . .*7. Date  .«/ .... 

6 Winthrop  Cera  .JJ..J^inthrop..J-ta 


.&S 


17  NAME  OF 
FATHER 

Alexander  Stinson 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Scotland 



19  MAIDEN  NAME 
OF  MOTHER 

Jane  Lee 

20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 

Ireland 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  , 


TT 


(City  or  Town) 

Peb  5 
W Kirby 


«65 


21 


T;ifo 


Informant ; 

< Address  i 


7 NAME  OF 

FUNERAL  DIRECTOR-.  ^VinthpOp  - MaSS 
ADDRESS 


A TRUE  COPY 
ATTEST:  .......... 


Received  and  filed ^ 19 

(Registrar  of  City  or  Town  where  deceased  resided) 


.2L; 

(Registrar  of  City  or  Town  where  death  occurred) 


DATE  FILED 


..P..Qb B. 19.5.5....- 

m 


. * . rr 

_ -----  - ” •*  '* 


23M- 10-33-9  10021 


JL 


Suffolk 

(County) 

Bost  ori 

(City  or  Town) 


(Hammamoraltt)  of  AaosartiaorttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


3oabon 

(City  or  town  making  return) 
Registered  No T328fJt..f 


No. 


rnev  ^ 1 g |®.  death  .ocoirred  *n  a.  hoapital  or  institution. 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME EXsLe....R....O.C>i.g .. | (Was  deceased 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Vet< 

l if  so  specify  W 

(a)  Residence.  No 12-9- ..C.XiJCf  ...A>Y.G.* .....P .?• 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  t< 

Length  of  stay:  In  place  of  death years months3.Q days.  In  place  of  residenc^l years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

Feb.  7/55 

(Day) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Month) 


(Year) 


8 SEX 

F 


4 1 HEREBY  CERTIFY.  That  I attended  deceased  from 

Ja n/& t<> 

I last  saw  h er alive  on *!.€5.  b>7  .....  1<55.  ..  death_is_said_tc| 

have  occurred  on  the  date  stated  above,  at  TlXSrH  m.  IHTERVAL  IE 

TWEEN  OISET 

UD  DEATH 

1 Ir. 


9 COLOR  OR  RACE 

w 


10  SINGLE  (write  the  word) 
MARRIED  aL-e-ted 

widowed  “rnea 

or  DIVORCED 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  MetaStitlC 
TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


Dlafretreg  ins  iptrias L Montfr 


OTHER  _■ 

significant SiiialX  bo.TseX-  oba.tea.c.t „ 

due-.  to  adh  m onn 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in,  full) 

(or)  wife  of .Andre*  Gray  JJoig 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  3&  Years  9. MontiSQ  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


At  Home 


on 

1 V.ed 


15  Social  Security  No. ...  Hone 

16  BIRTHPLACE  (City)....HaVerXTT..3&mS.«.. 
(State  or  country) 


Of  operations...  

Date  of  operati 

what  test  conCay^g^s'is?^..  opera-ti-ou 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceO<Jdi.D!iC^nl>. 
If  so,  specify 

(Signed) & - W ••Fo^6Z'& M.  p. 

(Address) rx... ..Date  19^.  . 


C-;.r  ney  Hnirpt 


Place  of  Buriai 

DATE  OF  BURIAL Eeh/10/SS- 


»i 19.. 


7 FUNERAL  DIRECTOR .Y...A 

ADDRESS .lin.tbc.QP...^ass.*.. 


Received  and  filed. 


W-I9S5 — 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19  . 


17  NAME  OF 
FATHER 

Henry  E TirreH 

^BIRTHPLACE  OF 
FATHER  (Citv) 

..Bos..tm.  Mnss.. 

' (State  or  country) 

19  MAIDEN  NAME 
t OF  MOTHER 

All  oe  Barrington 

" 20  BIRTHPLACE  OF 

MOTHER  (City) .... 

Somerville  Mas3# 

(State  or  country) 


21 


Informant  . 
(Address* 


.A...G...I).cd.g.. 

U . V.«-»  »rl 


band- 


A TRUE  COPY 
ATTEST:  


(Registrar  of  City  or  Town  where  death  occurred) 

DATE  PILED  .19 

'•A  1/ 


23M-3-33-909098 


SUFFOLK 


No. 


(City  or  Town) 

.Th.e......G.h.i.X<irs. 


©Iff  CCmnmontnpaltlj  of  flaaaariinBrtta 

<f  x EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


POSTON 


(City  or  town  making  return) 

1539 48 


Registered  No 


' 4-el  /(If  death  occurred  in  a hospital  or  institution. 

.8 .CA O sJ.i9.4r.. ***. St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME ., 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


(a)  Residence.  No 

(Usual  place  of  abode) 


..a£a.....F..lea.9,a.|it....S.t. st.  ...Winthyop. ass 

(If  nonresident,  give  city  or  town  and  State) 

JL.  d.„.  »„„8 


Length  of  stay:  In  place  of  death years months.^. days.  In  place  of  residence years  M months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DEATH>P 14.^1955.. 


(Month) 


ay) 


(Year) 


8 SEX 

Female 


41  HEREBY  CERTIFY,  1 hat  1 attended  deceased  troi 

Feb  . .12  ,,  ..55.  „ Feb  Jut ,.  55 

I last  saw  h.  QT  alive  on FO.t>.  .lijr..  ..  ....  19  55  death  is  said 

Pm 


That  I attended  deceased  from 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word)  1 

married  rinr  le 

nnnonmn  1 .4,1-  xu 


WIDOWED 
or  DIVORCED 


..alive  on. 

have  occurred  on  the  date  stated  above,  at 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of .. ........ 

(Give  maiden  name  of  wife  in  full) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

to  death  (a) Pneum6nla 


cedInt  *(b)  ...°  ...Congenl  tel  heart* 
causes  disease 


Due  To 
(c)  


significant MQ.ng0.Xl.aH9L 

CONDITIONS 


mmm  k 

TVEEI  OIIET 

ui  tun 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

L 

If  under  24  hours 

AGE 

Years 

. Months 

Days 

Hours Minutes 

13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


winthrop  -ras 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed? iiO 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify.. 

(Signed) 

( Address) . 0LMJ  iion^wo.oa  avGDate 


30S  £ongSoo§  Avei 


M. 

.19... 


D 


6 ... 


-Pride, , of  Los  ton  • C.©ra  VVoburn  Masa 

Place  of  Bunal  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL , „ F0,b..X5 19  53 


17  NAME  OP 
FATHER 


MyroP  H King 


Boston  Mass 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

19  MAIDEN  NAME  Ho  J G G T tQ 


OF  MOTHER 

20  BIRTHPLACE  OP  BOS  tOn  -BS  S 


MOTHER  (City)  . 
(State  or  country) 


-Fa  ther- 


A"  Golov 


21 

Informant 

(Address  1 


7 NAME  OF  , , . 

FUNERAL  DIRECTOR ln6  • Ma-SS 


ADDRESS 


A TRUE  COPY 
ATTEST:  


(Registrar  of  City  or  Town  where  death  occurred) 


Received  and  filed 19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  PILED 


Feb  21  „ 55 

* J 


25M-3-53-909098 


i 


Suffolk 

(County) 

Boston 

(City  or  Town) 

u S P H S.Hos 


No. 


CComtnDnnjpaltlj  of  JHaBoarfyttBFttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Boston 

(City  or  town  making  return) 


222U  413 


Registered  No. 


7 7 7^3, TT  Sn  St  JOS  ton  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


Thoms  E Evans  Jr. 

2 FULL  NAME , I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 

29U  Revere  St  s Winthrop  teSTfyWAR> 

(If  nonresident,  give  city  or  town  and  State) 

,li.3davs.  In  olace  of  residence^ 


(a)  Residence.  No. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months .rr.-raays.  In  place  of  residences years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

March  h/55 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


8 SEX 


(Month) 


(Day) 


(Year) 


M 


9 COLOR  OR  RACE 

v: 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

Jan/.2.Q. ... 55.  .. 

I last  saw  h....  UR... alive  on .0^. . . . 1^. , 19  •<?.!?,  death  is  said  to 

jMml. 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word)  j 

Marrie  a 


10a  If  married,  widowed,  or  divorcgl  g c r>  QT*  Grund-V 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 

^I^r^cute  peritonitis 

■with  pelvic  ahiscess 
i'ormaticn 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Acute  tvrelo  nephritis 
abscess  - foination 


Major  findings:  Pelvic  abscess 

Of  operations 

Date  of  operation tt.. Was  autopsy  performed?.. 


INTERVAL  BE 
TWEEN  ONSET 

£W?e 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


]\9 


1 1 IF  STILLBORN,  enter  that  fact  here. 


AGE  68  Years  7 ” - ^1 


..  Years * Months D ays 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Master  Mariner 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No.  . 


Merchant  Marine 

059-16-2  3li3 


with 


1 Week 


16  BIRTHPLACE  (City).. 
(State  or  country) 


East  Bos t alias s . 


Yes' 


What  test  confirmed  diagnosis? .^P-.^PP.?^.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 


If  so,  specify 

(Signed) M..U.LeWlS . M. 

(Address)  U S P H S HOS  p.t  . Date  12^  ..  <0 


Place  of  Burial  or  Cremation 


^Ttn  thr  cp  C ext)--1. Vi  nt-  nr  op  Mass  7 


17  NAME  OF 
FATHER 

Thomas  E Evans 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Boston  Mass* 



19  MAIDEN  NAME 
OF  MOTHER 

Frances  Murray 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Eas  t Bos  t cn  Mas  s • 

(City  or  Town) 


onMarch  7/55 

DATE  OF  BURIAL 19 


21 


7 NAME  OF 


FUNERAL  DIRECTOR.. 
ADDRESS 


V A Reynolds 

¥MtKrdp"Massr-< 


Informant.. 
( Address  j 


A TRUE  COPY 


Medi  ca^  RecordSp^ 


"ITS" 


•ds  » 


Received  and  filed MAR -16  I96& 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19  . 


^ (Registrar  of  City  or  town  where  death  occurred) 

March  8/55 

DATE  FILED  - 19 


R-301 A 


JCTIONS 

OR 

ERTIFICATE 


ivinsr 

F DEATH 


t enter 
han  one 
or  each 
>)  and  (c) 


■>es  not  mean 
' dying,  such 
ire,  asthenia, . 
s the  disease, 
i lions  which 


conditions, 
g rise  to  the  ' 
(a)  staling 
ring  cause 


ons  conlrib-  ■ 
leath  but  not 
t disease  or 
using  death. 


Chapter  137. 
954,  requires 
s to  print  or 
>use  or  causes 
i on  death 


2 FULL  NAME 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

33  Crest  Ave  • 
Samuel  Patrick 


ilfjp  (Eommamnralth  of  fHaafiarijUHPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  b«  fiUd  for  burial  par  mi  t 
with  Board  of  Haalth 
or  its  Aftnt. 

50 


I (If  death  occurred  in  a hospital  or  institution. 
No St.  \ give  its  NAME  instead  of  street  and  number) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


{PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 

m No 3 3 Crest  Ave. 

(Usual  place  of  abode) 

7 

Length  of  stay:  In  place  of  death  ........  years months days.  In  place  of  residence  years  months 


St. 

40 


(If  nonresident,  give  city  or  town  and  State) 
days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


March 4 .19.55. 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY.  That  I attended  deceased  from 

...May....!., 19.5.4 t0 March.4.., 1955 

I last  saw  him alive  on..f.£.UX..UyXy....iv.S.ji  19 brdeath  is  said  to 

•7  . 'Z  M „ 

— —)-  + rn 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION  - 

directly  leading  art  erioscloroci S • 
to  death  (a)....  Hy oo£.ia.ti.c....p.Qfi.l®onia .. 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c) 


OTHER  • • 

SIGNIFICANT Chr.^lC. . . .C.  Y.  £ .11  t.l.  £ 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 

About 


15  yrs 


About 
5 days 


About 
6 inos. 


Major  findings:  M _ 

Of  operations W.QU.V.. 


Date  of  operation.  .. liQUS Was  autopsy  performed?.. .4.9.. 

What  test  confirmed  diagnosis?  Clinical 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?... W.Q 

(Signed^  OP* 


^urit Memurl al Dfta rk ; Pcaboc. 


M.  D 


Place  of  Burial  or  Cremation 

March  7 


(City  or  Town) 


DATE  OF  BURIAL 


1M 

ADDRESS  .180  Winthrop  St  , 


7 NAME  OF 
FUNERAL  DIRECTOR 


Norma  Patrick 
33  CTrest  Ave 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED  W-i  A nWed 

widowed7*  J-uuweu. 


or  DIVORCED 


10a  If  marriei 
HUSBAND  of 


dg^gw^or  ^vorce^pplin 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  88  1 7 

AGE  Years  Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:. 


Agent 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  Life  Insurance 

or  Business: ^ ,.r..1r.<f1. 

"03i--lo-3297 


15  Social  Security  No. 


16  BIRTHPLACE  (City)  . 
(State  or  country) 


Windsor 
■ Vermont 


17  NAME  OF  . _ 

father  Norman  W.  Patr:  sj 


FATHER  (City) 


(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF, 
MOTHER  (City) 
(State  or  country) 


Sarah  Purdy  , 


Vermont 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed, $rith  me, BEFORE  thermal  orT^ansit  permit  was  issued: 

1 ^ 

(Signature  pi  A^ojbof  Board  of  Heafttf  or 'other) 


■d^: 

(Date  of  Issue  of 


J/Z. 

if  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the. 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four-  -- 
teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the  ■*? 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
j-qkeyniCil  tthSri^al  or  electrical  agents  or  following  abortion,  or  from  diseases 
“resuftffTg  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 


, Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

7s  « 

fer  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
^vhrpught  into  the  commonwealth  until  he  has  received  a permit 
ii  tm  ; ./l^thejbba fd  of  health  or  its  agent  appointed  to  issue  such  permits,  or 

army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been  no town  where  the  body  is  to  be  buried 

~ • ancT~i  funeral  ^tojbe  held,  or  from  a person  appointed  to  have  the  care  of  the 

Wund  in  which  the  interment  is  made. 


with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollar  > 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China* 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


0^46,  G.  L.,  (Tercentenary  Edition). 


Hj 


RULES  OF  PRACTICE 


the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

jayitff'f 

(jV t physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  wfr&in  llietHiave  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

oard  of  Hearitjh  physicians  will  certify  to  such  deaths  only  as  those  of 
wrier,  though  Idliabled  by  recognized  disease  unrelated  to  any  form  of 
I hav£  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death, — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


R-301A 


UCTIONS 

:OR 

CERTIFICATE 

[iving 

>F  DEATH 

)t  enter 
than  one 
for  each 
b)  and  (c) 


lots  not  mean 
/ dying,  such 
lure,  asthenia, . 
ns  the  disease, 
ations  which 
h. 

i conditions,  . 
ng  rise  to  the  " 
: (a)  slating 
lying  cause 


ions  conlrib-  ■ 
death  but  not 
He  disease  or 
i using  death. 


A 


Suffolk 

(County) 


lint  hr op 

(City  or  Town) 


Qltfp  Ctumnumuiraltl)  of  fHnaaarijuafitB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  fiUd  for  burial  permit 
with  Board  of  Health 
or  its  A fent. 


Registered  No. 


:o. 


no //in  t hr  op 0 ommmlt  y ...ho  spit  a 1 


I (If  death  occurred  in  a hospital  or  institution, 
...  St.  \ give  its  NAME  instead  of  street  and  number) 

_ _ _ , ( PHYSICIAN  — IMPORTANT 

2 FULL  NAME  Reiman  LO  lines  I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran, 

l if  so  specify  WAR)  . 

(a)  Residence.  No.  .15  ..  U.ryS  t 0.1 ,..JJ 0 V 6 AV 6 St. 

(Usual  place  of  abode) 


IJO 


Length  of  stay:  In  place  of  death years months/ days.  In  place  of  residence 


14 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  , _ » p.  -j  r r 

death March  9 1955 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

19  to i9L?3- 

I last  saw  \\  )..vn...  alive  on ....  19  -7T7 death  is  said  toj 

have  occurred  on  the  date  stated  above,  at  J ./C/ m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING^ 

TO  DEATH  (a)  C.O  rj  *70  V’  .j'. 


0 C.  C / <*  J 1 6 .--7 


ANTE  Due  To  J 

CEDENT  (b) C. 

CAUSES  e, 

4-^.AJrZl Oj  >£  -Sroit.  ^ 


Due  To 

(C) 


HJL. 


SIGNJHCANT  (£e . . ^ 


CONDITIONS 


ts  & -K 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATH 


1 uud 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?  ..jh#... 

What  test  confirmed  diagnosis? 


: or  injury  in  any  way  related  to  occupation  of  deceased? 

, M.  D 

__  ..  Dat  aS.rs.J../. 19^TH 

6 /'  Jint  h^pp  ijerr.etery ,/int  hr  op 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  N&J 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

Vhite 


10  SINGLE  (write  the  word) 

wnrowED  Ma  r lie d 

or  DIVORCED 


-JjrysfaT  Qovq  Ave 


10a  If  married,  widowed,  or  divorced  # 

husband  of J osephine  llor  t on 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  70  Years  P Months  £ 8 Days 


If  under  24  hours 

Hours Minutes 


13  Occupation: * ired  Yacht  Gap  tain 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  private  xacht 


15  Social  Security  No.  02*5-12-7488 


16  BIRTHPLACE  (City) . 
(State  or  country) 


EPrfrot!dmia 


17  NAME  OF 
FATHER 


Israel  Lohnes 


18  BIRTHPLACE  OF  • 

FATHER  (City)  P.P.rt . 

(State  or  country)  IJOVa  SCOtla 


19  MAIDEN  NAME 

of  mother  Hjlizabeth  .-inn  Gaskill 


20  BIRTHPLACE  OF  _ , . . ' , 

MOTHER  (City)  ...  Port  .Mtd;.vay ^ 

(State  or  country)  JJO  Va  SCOtia 


-,loy.ia-^ravis  lohnes 
LET  lJ: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary*  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law'  to  be 
returned  and  recorded,  w’hich  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law-,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  w’ithin  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  towm  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  lgrgon*  pis  .arp;  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemi^rrnEefiWal^c)^ electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  w'hen  not 
disabledJ^rw^gnizable  disease,  or  when  any  person  is  found  dead.  — General 
6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

:^k^«rother  persons  shall  bury  a human  body  or  the  ashes  thereof 
f)rovsht  into  the  commonwealth  until  he  has  received  a permit 
*6m  health  or  its  agent  appointed  to  issue  such  permits,  or 

i vodi^Trom  the  clerk  of  the  town  where  the  body  is  to  be  buried 
s tdft^lleld,  lor  from  a person  appointed  to  have  the  care  of  the 


hrial 


' in  which  the  interment  is  made 


14.  ffeerjd,  G.  L.,  (Tercentenary  Edition). 

^4/  A 


RULES  OF  PRACTICE 


/ z purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

ing r-bje  t (/ ice : 

( 1 ) physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  am’ form  of  injury. 

°f  HeallH*  physicians  will  certify  to  such  deaths  only  as  those  of 
pJritftR  wfcT.Jj.hough  dteybled  by  recognized  disease  unrelated  to  any  form  of 
injury,  hgve  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 
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<2Jfjr  fflammonmraltlj  of  fflusanrhuBrlta 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. . 


52 


IMPORTANT 


\\-ny  ui  lumij  , 

/ / <y  1 1.  a j y.-  1 /'w  I (If  death  occurred  in  a hospital  or  institution, 

1.  .rr..6* St.  \ give  its  NAME  instead  of  street  and  number) 

S^UZJL. 

ed  is  a married,  widowed  or  divorced  woman ^ give  also  maiden  1 

<r£.L....i &c£^.Xt. 

.bode)  ( 


2 FULL  - {(^sdeewedt 

i ii  *0  specify  WAR).. 

(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  .. 


(If  nonresident,  give  city  or  town  and  State) 
. years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


death°F. sLsi... 

(Month)  (Day) '(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereol 
are  a&iollowfc:  ({£_an  injury  was  involved,  state  fully. 

C ( V-<Xi^sT~U  i 


13  70 

If  under  24  hours 

AGE  Years 

Months 

Days 

Hours Minutes 

5 Accident,  suicide,  or  hgjpicide  (specify) 

Date  and  hour  of  injury 19.. 


Where  did 

Injurv/sccur? 

^ (City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 

place? 


placer  .» 

J (Specify  type  of  place)  / 


(How  did  injury  occur?) 
Injury  * -.ii-  lijtj: 


While  at  work? Was  autopsy  performed? 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 

♦ 


M.  D. 




7 Ho.iy. . c.r.Q.s.a Mal&.en....Ma..s.3 

Place  of  Burial,  or  Cremation.  (City  or  Town) 

burial March.,14.,;) J9,^ 


DATE  OF 


8 NAME  OF 
FUNERAL  DIRECTOR  ....<? 


address fflnt.h.r.Qp.mass 


Received  and  filed l.i 


19,\ 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

Male 


10  COLOR  OR  RACE 

White 


11  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  Slnffl  0 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of.... 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


14  Usual 

Occupation:.. 


.Retired 

(Kind  of  work  done  during  most  of  working  life) 


15  o?dBus7ness: Carpenter.. 


16  Social  Security  No. N.Q.h.®.. 


17  BIRTHPLACE  (City).. 
(State  or  country) 


Nova Scotia 


18  NAME  of  TI  . „ 

father  Hugh  MacLean 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Nova  Scotia 


20  MAIDEN  NAME 

OF mother Catherine  MacDonald 


21  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Nova  Scotia 


22 


(Address)  ^PIIlM^f^^inthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
“ J — BEFORE  the  burial  dr  transit  permit  was  issued: 


Health  or  other)  / / 



(Date  of  Issue  of  Pernjft) 

A, 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where -same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
of  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty- five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45,  G.  L.  as  amended  by  Chap.  48,  Acts  of  1927  and  Chap.  414.  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery-or  burial-grotmd  in  which  the  interment  is  made Chap.  114, 

Sec.  46,  G.  L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing TuIeSs  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom,  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  an^  form  of  injury. 

'{2}  Board  .of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died. without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  • These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  {including  resulting  septicemia),  and  by  the  action  of  chemical 
(drdgS 'dKpois<G&is)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also*. deaths  f<6ffi  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sfidderr  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persqns  found  dead. 

" - - STATEMENT  OF  CAUSE  OF  DEATH 

, % Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
jtnereof,  ^hd  will  sphfcify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
vchUequences;  and  (2)-  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  * 'Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.” ‘‘Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.” ‘‘Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)’  ’ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


\jc  I 


)RM  R-301A 


INSTRUCTIONS 

FOR 

ICAL  CERTIFICATE 


In  giving 
JSE  OF  DEATH 


do  not  enter 
lore  than  one 
iuie  for  each 
(a),  (b)  and  (c) 


This  does  not  mean 
tode  of  dying,  such 
i rt  failure,  asthenia, . 
i means  the  disease, 
implications  which 
i death. 


Morbid  conditions, 
i,  giving  rise  to  the  ' 
cause  (a)  slating 
underlying  cause 


~ ondilions  contrib-  ■ 
to  the  death  but  not 
l to  the  disease  or 
I ion  causing  death. 


'.C..UV 


(City  or  To' 

oj.  /...ri/l.lr:.  L<R«.  1 . 


(Emnmamnraltl]  of  fUaBBariiuarttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

53 


No, 


. L.lyiL*  K*,.  birr::  i 


2 FULL  NAME R <?  i.  fJ.Q/jtfi.. l..*4eL£U2h 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


Length  of  stay: 


Registered  No 

dJxjh^C.aj. 

.J/UzuziU.. 

(If 'deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

/?  , (11  »u  ijjctny  i ..r. 

st 

le)  (If  nonresident,  give  city^or  town  and  Kta 

In  place  of  death years months. days.  In  place  of  residence  ' years itnonths  days. 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  ^VAR) L... ... 


(a)  Residence.  No. 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 Beathof. ft /Mi:... 

(Month)  (DayvJ  (Year) 


41  HEREBY  CERTIFY 


That  I attended  deceased  from 


./.VM1* to i9.rT.J- 

I last  saw  h alive  on  ..Rrf. A. I. 1 9 4 H^death  is  said 

have  occurred  on  the  date  stated  above,  at  <?  :<»■?  A 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  _ 

TO  DEATH  (a)  /?c.oTLc u.fco.^M.9-. 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 

(c)  


SIG^FICANT^.^.T’^.^/.?..«S^.^.pi?.?.T"l.f.  ,'f!  , 

CONDITIONS  /f  y ft?  L 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATH 


/fyrT 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?  jia.. 

What  test  confirmed  diagnosis?C^L  1 ('"t ' AT—Lk  At  .ij  ' 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  TYo. 
If  so,  spe^jfy.. 

(Signed) 

(Address), 


i,..~ 

Place  of  Burial  or  Cremation  j (City  or  Town) 

DATE  OF  BURIAL Al.lRl/U ■/.#.. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  ^nth  m ^-BEFORE  the, burial  or-transit  permit  was  issued: 


£ SEX 

'■Rv\l(AR_ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR  OR  RACE 

lv~4usC£ 


10  SINGLE  l (write  the  word) 
MARRIED  f]//  -/ 
WIDOWED  cy 


or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maideu-.name  of  wife  in  full) 

R/l  /i  AaJR 


(or)  WIFE  of 


LJUfikO* 

T< 


(Husband's  name  iryfull) 


w... 

irVful 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


7$....  '..Years  J^Mc 


Years .5r*fT.. Months Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


Occupation:  'RLCiAL'... 

fr~ 


(Kind  of  work  done  during  most  of  working  life) 


U> 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 

(State  or  country) 


a -Ax  SlA-jc Tls 2l.i  j..L.rl..O.. 


17  NAME  OF 
FATHER 

18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 



19  MAIDEN  NAME 
OF  MOTHER 

yj  i oa^  ivtuATLa^i 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

1 Informant  

ttfxscdA-' 

(Address) 

uklf  Rot- 

//  / 

?ent  of  Board  of  HeaWi'OT  other. 


.4// 

(Date  of  Issue  of  Permit) 


a 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114.  Sec.  46,  G.  L..  (Tercentenary  Edition). 

KEttlVE*  

RULES  OF  PRACTICE 

The  fulRItmenl  oifAh  e purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  prafflc^T 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  Uiej(')3tive''#ii,fen  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  forrn’.of  injuryVy',  / J 1 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  ivtyi,-  thbugh  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  bav£  died  without.rfeeent  medical  attendance  or  whose  physician  is  absent 
from  h6me';when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

due  to  ;Hju  W'nTte  fcSe'-mcJode  not  only  deaths  caused  directly  or  indirectly  by 
traumati^m^fincLilin^r^sillting  septicemia),  and  by  the  action  of  chemical 
(drugs  i ii  irm^  ] Hi  electrical  agents,  and  deaths  following  abortion,  but 

also  deaths  Jrqm  atseaSe  resulting  from  injury  or  infection  related  to  occupation, 
the  suddeh- d^atns  oTpersons  not  disabled  by  recognized  disease,  and  those  of 
persons  foundTleddr'”^^ 


Stati 

on  face 


If  Cause  of  l5ebth. — Physicians:  see  explanatory  instructions 
ndard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46.  Sec  12,  G.  L.) 


R-302 


Middlesex 

(County) 


o Lexington 

W (City  or  Town) 


No 


191  Lincoln  Stre 


(ftomnumuiraltl?  of  fRaaflarljUBrtta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


/ 


Lexington 

(City  or  town  making  return) 

54 


Registered  No. 


St, 


{(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 full  NAME..J9bp.....?.®.y®y 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(.) No. 9L  Cottars  Ave. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months  TT..  . days. 


St. 


J5 


(Was  deceased  a 
. , U.  S.  War  Veteran, 

, , . , n T I if  so  Specify  WAR) 

teintx*hop,  Mass, 

(If  nonresident,  give  city  or  town  and  State) 


In  place  of  residenC6"r. years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


19F3“ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 date  oFMarch 

DEATH  

(Month) 


12 

(Day) 


(Year) 


41  HEREBY  CER  TJ  F Y , That  I attended  deceased  ,frp 

Sep  tember I4  19  54. . to^®??.*1  12*  1955 

I last  saw  s::  ..alive  on^®^9^.1Q  j* 55  ..  death  is  said  tc| 

have  occurred  on  the  date  stated  above.  atlr.Q..?..?.Q.?  * m.  INTERVAL  BE 


8 SEX 

Male 


DISEASE  OR  CONDITION 

Myocarditis 


years 


cedent  ^Generalized  Arierio 
causes  sclerosis 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


TWEEN  ONSET 
AND  OEATN 


Major  findings: 
Of  operations. . 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 

(W0^  m,  ^ 

(Address)LeXX.HgtQIl  $Ma  ..S.S.«..Date3/..l.i4-y 

Woodlawn  (if 


/oodlavm  Kyerett ,Mass 

Place  of  Burial  or  Cremation  (City  or  Town) 

March  l£* £5 


9 COLOR  OR  RACE 

White 


(write  the  word) 


10  SINGLE 
MARRIED 

^dPvorcei#  idowe  d 


10a  If  married,  wii 
HUSBAND  of 


th&f’Tbffte  Benson 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE^3. YeaiQ 


■j  £ 

Months  "T  T Days 


If  under  24  hours 
Hours Minutes 


DATE  OF  BURIAL.. 


Howard  Reynolds 
ADDRESS  . ..Winthrop.,....Mass, 


7 NAME  OF 
FUNERAL  DIRECTOR 


Received  and  filed MAR28  495S 


.19 


(Registrar  of  City  or  Town  where  deceased  resided) 


13  Usual 

Occupation: 


Carpenter 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Building 


IS  Social  Security  No 


16 


BIRTHPLACE  (City)p®£?  ‘ 

(State  or  country)  CtSTl^XOnCl 


17  NAME  OF 
FATHER 

Jeremiah  Pavey 

18  BIRTHPLACE  0 
FATHER  (City).. 
(State  or  country) 

finable  to  obtain 
England 



19  MAIDEN  NAME 
OF  MOTHER 

Unable  to  obtain 

20  BIRTHPLACE  OF 

mother tcitvi Unable  to  obtain 

(State  or  country) 

England 

21 


Informa; 

(Address, 


ntElizabeth  Cooper 

*191  Lincoln  St Lexington 


A TRUE  COPY 

ATTEST:  JL.\ ^.fa\hAl!u 

(Registrar  of  City  or  Town  where  death  occurred) 


date  filed .M.ar.ch....l4.r X9-E>"> 19 - - 


fa  V 


RECEIVED 


HftR28  “ 


RM  R-301 


VSTRUCTIONS 

FOR 

CAL  CERTIFICATE 

In  giving 

SE  OF  DEATH 

o not  enter 
ore  than  one 
use  for  each 
.),  (b)  and  (c) 


his  does  not  mean 
->de  of  dying,  such 
■t  failure,  asthenia.  < 
means  the  disease, 
nplications  which 
death. 

orbid  conditions, 
giving  rise  to  the  " 
cause  (a)  stating 
nderlying  cause 


mditions  contrib-  ■ 
o the  death  but  not 
to  the  disease  or 
on  causing  death. 


S Suffolk 

U 


(County) 


'7  inthrop 

(City  or  Town) 


Sty?  (ttommonmpaltlj  of  £®aeBarl|U0Ptta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 

55 


Registered  No. 


No 

2 FULL  NAME 


STANDARD 

CERTIFI^AT^OF  DEATH 

' 1 n+Virnn  f!f  rnrfi.1  P I + WaITIP  1 I C-  4-  / (If  death  occurred  in  a hospital  or  institution, 

. St.  \ give  its  NAME  instead  of  street  and  number) 


AcjtS.,^^.7.. As?* tJ/  S sSc?  /*=* 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


AT 


(a)  Residence.  No * St. 

(Usual  place  of  abode) 


Revere 


o 


{(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 

. , 

(If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years Sy... months days.  In  place  of  residence  v.  .’J  years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


/ 


(Month) 


(Day) 


(Vear) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  fro 

jL »£*■  u ■?.;> „ : 

I last  saw  h alive  on ^>j^*^death  is  said 

have  occurred  on  the  date  stated  above,  at/  m. 


to 


DISEASE  OR  CONDITION 
DIRECTLY  LEA 
TO  DEATH  (a) 


ANTE  Due  1 


CEDENT  (b)  . 
CAUSES 


•/  c r«»  : 3 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
ANO  OEATH 


^ 14  Industry  hT~TT 
f or  Business: .v.I.A.fe 

-T- 


Major  findings: 
Of  operations.. 


Date  of  operation 

What  test  confirmed  diagnosis?. 


autopsy  performed?.. 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  _ 
If  SO,  S] — A—  ^ \A  i .V?  ah 

(Signei 


;.u.r.i  tan  .lav.-n 


Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  .?.  .&X.C.h  15., 1955 19 


7 NAME  OF 


FUNERAL  DIRECTOR Leslie...!.. Pike. 

address 3Q&...B.ea.c.h ; 

: MAB..15... 


Received  and  filed.. 


e ve  re. 


.19  . 


A TRUE  COPY  ATTEST: 


(Registrar) 


8 SEX 

,rale 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR  OR  RACE 

’7hi  te 


10  SINGLE  (write  the  word) 
MARRIED  ’»r«  J J 

widowed  idov^ei 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced.  , , 

husband  of ‘ .i  tt  er 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


e7.9.. 


Years ( Months Days 


If  under  24  hours 

Hours  Minutes 


13  Usual  / t . , . ..  4.  ~ 

Occupation : . w.v-..+...:r. fc.j...X.e.r. 


(Kind  of  work  done  during  most  of  working  life) 


IS  Social  Security  No. C.iH.e 


16  BIRTHPLACE  (City).. 
(State  or  country) 


'cotlan  1 


17  NAME  OF  > I Yr  i 

father  Albert  . ishon 


18  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


•yr'i 

nknc^Ti 


19  MAIDEN  NAME 
OF  MOTHER 


TTi! 


LOWTi 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


rnlmown 


Informant .*.><fcp.....„,.P:.:/...l.S’.n.d.S.* 

(Address)  79  hi  tin  /i v e ^evere 


^HEREBY  CERTIFY  that  a satisfactory  standafd  certificate  of  death  was 
^th  me/BJEFORE  the  tftirj^l  or  transit  perfnit  was  issued: 


of  BOTrd  of  Healtn  6r  otnerV.  / 

■£Mmt 

(Date  of  Issue  of  Eermit)  " 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician- 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  of  officer  furnishing 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
SJ  Of  (O niy  .stich  .persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
' exaiAiSer  Mafyqqtice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 

. — r-- General  Laws,  Chap.  38,  Sec.  6. 

/”> ; T"-  . 

bury  a human  body  or  the  ashes  thereof 
commonwealth  until  he  has  received  a permit 


O' ffe^ker  or  other  persons  shall  1 
• , J '.which- bave  been  brought  into  the  comm 


certificate  of  death  as  required  by  the  * iS.to  Qp > fforit the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four-  .*if  *ther£?fc'iio  sfach  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 

fu.tfari.ltB  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
ry  di-burial  ground  in  which  the  interment  is  made. 

■Cl^aJ).  *H4,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the"  >c'or  the, 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been  cerdeti 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  aud-j:  . .. 

shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary-  or  imrtie-  1 f 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  complin 

with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  don*#'  ,o 

For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-severl^  rf  V;; 

of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China.'*'  ^ ‘ 

relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 

G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  tp  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  pf  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  w-ho  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


■ A! 
*./ 


RULES  OF  PRACTICE 


A / - 

T-rrc  ^Tfiilment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
^ / trig  riilfes  of  practice: 

Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

Boarc^of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  w'ho.fufou^h  disabled  by  recognized  disease  unrelated  to  any  form  of 
Injury,  have  ai&Q  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


nJcI 


RM  R-301A 

0 


VSTRUCTIONS 

FOR 

CAL  CERTIFICATE 


In  giving 

SE  OF  DEATH 


o not  enter 
ore  than  one 
use  for  each 

a),  (b)  and  (c) 


'his  dots  not  mean 
ode  of  dying,  such 
rl  failure,  asthenia, . 
means  the  disease, 
nplications  which 
! death. 


forbid  conditions, 
, giving  rise  to  the 
cause  (a)  slating 
inder  lying  cause 


ondilions  conlrib-  ■ 
to  the  death  but  not 
[ to  the  disease  or 
ion  causing  death. 


Suffolk 

(County) 


QJljp  (Smnmomtmiltfy  of  fBnHaarlfUBFttB 

~ EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


To  be  Bled  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

56 


STANDARD 

CERTIFICATE  OF  DEATH 

(If  death  occurred  in  a hospital  or  institution, 


O ,7  int  hr  op  /(£  r-rPTIF-ir.ATF  OF  DEATH  Registered  No. 

UJ  (City  or  Town) 

< ...  . ,,  _ _ ''VS: TX.  ii.,!  I (If  death  occurred  in  a hospital  or  institution. 

J ,/int  hr  Op  C OniniUnXV^....nPSp  itJ  aJL St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


£lla  May  Me  Kenzie  ,(TWts™ceaJe?a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | IIO  . 


(a)  Residence.  No 19  Sargent  Street 

(Usual  place  of  abode) 


St. 


Length  of  stay:  In  place  of  death years months. 


(If  nonresident,  give  city  or  town  and  State) 
1 days.  In  place  of  residence  45  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 gEATHOF  March  13,1955 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


That  I attended  deceased  from 

cMy  £ to  *4..:...  i<;  rr 

I last  saw  h & .alive  on  M Ail**  I 3f  . 19  J~i,  death  is  said  tej 
have  occurred  on  the  date  stated  above,  at  ^ 


9 COLOR  OR  RACE 


female  white 


10  SINGLE 


(write  the  word) 

V] 

or  DIVORCED 


MARRIED  Wld  OWRd 
WIDOWED  "J-LLUWtJU 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  ^ _ . 

TO  DEATH  (a)  cTf  E E Q RAC  & 


ANTE  Due  To  A rw.  _ » „ — ■»  — _ ‘ _ 

/y  fcf  E <i  j c 4.  P k ®T  i C 


CEDENT  (b) 
CAUSES 


t£?che£  <z  crt> 

sAR'te  Hipf  CLEW'S 


OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings: 
Of  operations. 


I DTE AVAL  BE- 
TWEEN ONSET 
AND  OEATH 


Pah/ 


i 


Date  of  operation Was  autopsy  performaJL...#!® 

What  test  confirmed  diagnosis?  Cirt+i'-AL 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 

.j. M a 


l.  V. 

ct 


Mane h 25.19 


Place  ol 
DATE  OF  BURIAL 


Received  and  filed 


(Registrar) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  Louis  uavenne  McKenzie 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


8 2 Years  2 Months  1& 


ays 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation:  . 


r-e4rirrerd  housewife  , 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


own  home 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


Nova  Beotia 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


James  Benjamin 


Nova  SQQtia 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


21 


Informant oha-rd  D»  Wilson 

(Address-’ — 19  Sargent  3ft.-  ,/int hrop 


I HEREBY  CER' 
filed  with  me  BE1 

U 


IFY  that  a satisfactory  standard  certificaj. 
)RE  jhjeytmrial  or  transit  permit^vas  issji 


of  death  was 


Mass. 


MaM 

•1  (Official  Designation 


Igtiature  of/jS&etrit  of 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  bv  section  forty-five  of  chapter  one  hundred  and  four- 
teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  war  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body'  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  incase  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body'  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so'  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death-. which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45. 
G.  L..  (TercefftanaeV'S-uiVioh’)/-’ 


Medical  exajTTificTS"sha.TT,  tpake  examination  upon  the  view  of  the  dead  bodies 
of  persons  a^s-  arc  ‘siijgx ise.d  to  have  died  by  violence,  or  by  the  action  of 
chemical.  therrb»lj8r  .etfectriial  agents  or  following  abortion,  or  from  diseases 
resulting  freutt  fnjjyryl  ur  infdqtign  relating  to  occupation,  or  suddenly  when  not 
disabled  by  re’ep g t, yz ttb Wi .df iea.jb.  or  when  any  person  is  found  dead.  — General 
Laws,  Ghap.  38-.V&C.  6..  asyamended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

r?\T  V • 

No  undertaker  or  0$S$j  perso'dii  shall  bury  a human  body  or  the  ashes  thereof 
which  have  -beep  bfought  into,  the  commonwealth  until  he  has  received  a permit 
so  to  do  fronyffo  board  of  l^ealtly  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  n6  $ypf-ljoard,  frqjYvilyp  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funera^iSf^r’ilSq  AlSlfe  or.*from  a person  appointed  to  have  the  care  of  the 
v^hieh  the  interment  is  made. 

„'Ij.,  (Tercentenary  Edition). 


cemetery  or  Lthgdl  gn 

. . . Chap.Tl-l.’SiM 

< / /voro 


RULES  OF  PRACTICE 


The  fulfilhRe*Hphthee>urpose  ofrtjhese  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  iorigiV  dl  C ATI 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 
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To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


2 FULL  NAME 


®t|r  fflnmmonturalth  of  fHaaaarljuartta 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 

„ , CERTIFICATE  OF  DEATH 

• - f Cfcpt/tW*  * 

% . _ +-t  >5  ..  ..  I (If  death  occurred  in  a hospital  or  institution, 

No.  !. . .7. .V. . TUf.Vrf^ .» .^C. St.  \ give  its  NAME  instead  of  street  and  number) 

Qb-OW,  J . ^ ^ PHYSICIAN  ■ IMPORTANT 


\4ul<, 

^(County) 
City  or  Town) 

O^ri 

leased  i 


Registered  No. 


S7 


iceased  $ a married,  widowed  or  divorced  woman,  give  also  ijiaiden  name.) 

>.  /.&..&■. M<  £}Ur\ • 

: of  abode)  ) (If 

Length  of  stay:  In  place  of  death years (?.... months....^ 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


(a)  Residence.  No.  I 
(Usual  place  < 


days.  In  place  of  residence  45  ..years  months days. 


nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


DEATlP^. / .<*..  ..= ....I  P'J.: 

(Month)  (Day) Wear) 


♦ I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  t 
are  as  folU>$5^(If  an  injury  Was  involved,  state  fully.)  . 

J UxC 

r^rr^T.....' S 




S Accident,  suicide,  or  hom 
Date  and  hour  of  injury. 


•—••«/•• 


ify) *zZZ... 

19 

occur? 

(City  or  town  and  State) 

Did  injury  occur  in  or  ab^uLijpmih,  on  farm,  in  industrial  place,  or  in  public 

place?  

eerM-tff  tsrp? EU  <~L 

- (How  /did  injury  occur?)  . . . 

iNn“u"e of^rc^^va^  cut 

While  at  work? ZZ. Was  autopsy  performed?  


HUSBAND  of 

(or)  WIFE  of 

(Give  maiden  name  of  wife  in  full) 

Arthur  ‘Vinter 

(Husband’s  name  in  full) 

12  IF  STILLBORN,  enter  that  fact  here. 

13  7B 

AGE  LA..: Years 

Months Days 

If  under  24  hours 
Hours Minutes 

14  Usual 

Occupation: 

....Housewife 

(Kind  of  work  done  during  most  of  working  life) 

15  Industry 

or  Business: 

Own  Home 

6 Was  disease  or  inj 
If  so,  specify 


elated  to  occupation  of  deceased? 

I 


^ ?££[ 



Place  of  Burial,  or  Cremation.  (City  or  Town) 

DATE  OF  BURIAL . ll&ffC.fev.lT.,, 19. 5.' 


8 NAME  OF 
FUNERAL  DIRECTOR 


lXnlhr.o.u/m.s.s..s 

Received  and  filed....  MklZJM. 


ADDRESS 


19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

Female 


10  COLOR  OR  RACE 

'Vhite 


11  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  j.  • j , 

or  DIVORCED  IQ OWed 


11a  If  married,  widowed,  or  divorced 


16  Social  Security  No. 


17  BIRTHPLACE  (City).. 
(State  or  country) 


"Ireland" 


18  NAME  OF 

father  j Qfan  Mj  Her 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


T reland 


20  MAIDEN  NAME 

0FM0THER  Jane  '"aloney 


21  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


T reland 


22  Informant  . ^.e..^.J.^.d.e  Bowker 

(Address)  5926  Balfour  Rd  Detroit 


Ld&ath 


it  of  Board  of  Health  or  other)  ^ 



(Date  of  Issue  of  Pe/mit)  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45.  G.  L.  as  amended  by  Chap.  48,  Acts  of  1927  and  Chap.  414,  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 


of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  -of  ~ ^so-to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the*-  't>£-if  there “L 


best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where -same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
of  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 


•ife  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

. of  the  cemetery-or  burial-grotmd  in  which  the  interment  is  made Chap.  114, 

L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
, of,  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
cherpkal,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 


preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four-,  .resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 


disabled'by  recognizable  disease,  or  when  any  person  is  found  dead. — General 

Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief. 


teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been/ 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  immeV- 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply;, 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars.’  t,.\-  * , 

For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-sev^ . ..  , , . . „ 

of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China  . he  jmnllment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be  rules. of  practice: 

deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and  / ■ 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 


RULES  OF  PRACTICE 


service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

M ff 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
arsons  who,  £lppugh  disabled  by  recognized  disease  unrelated  to  any  form  of 

, have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
:forn  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  ‘ ‘Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  "Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.” ‘ ‘Asphyxiation  by  suspension,  suicidal.”  ‘‘Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  ‘‘Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  ‘‘Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed).”  ‘‘Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


Suffolk 

(County) 

..Breton 

(City  or  Town) 


(Emnmomnraltl)  of  iSaeaarlinErtlB 

<>\  EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


No. 


Mas  s .Memorial 


Boston 

(City  or  town  making  return) 

279K8 

Registered  No .5r'..... 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


Albert  Harden  r 

2 FULL  NAME t.  ,T\..  I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 


(a)  Residence.  No I.!*?.  JlntlTOp  St 

(Usual  place  of  abode) 


St. 

35 


Tlinthroplife*rs*WAR) 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months...-?. days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

March  17/55 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


8 SEX 


(Month) 


(Day) 


(Year) 


deceased  fjoi 
19 


41  HEREBY  CERTIFY,  Thi 

Marsh 15...  19.55....  to 

I last  saw  h....XIB... alive  on arch  17  19  death  is  said 

11 JU; 


9 COLOR  OR  RACE 

w 


10  SINGLE  (write  thj  word) 

Mamed 


MARRIED 
WIDOWED 
or  DIVORCED 


5°f 


have  occurred  on  the  date  stated  above,  at ?. .. ,.m. 


DISEASE  OR  CONDITION 

™2S™ A-oncho  pnemncn  la 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


Carcinoma  of  rectum 


other  ...  , . „ _ 

significant wLtntte.tast&s.as.. 

CONDITIONS 


INTERVAL  BE 
TWEEI  ONSET 
MO  MATH 

2 t’ayh 


10a  If  married,  widowed,  or  divoGplaCe  M US T It  On 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12  82  S 20 

AGE Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Manager  Store 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


6 Mos 


16  BIRTHPLACE  (City).. 
(State  or  country) 


029-10- 

.FMilipa  .Maine 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?. 

What  test  confirmed  diagnosis? 


No 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify «y 

(Signed) S Ol .OijlOli. - M 

(Address) 7 50  Har  r is  cflp*  19 

jithrop...  Cera— Win throp  Mass. 


Place  of  Burial  or  Cremation 


17  NAME  OP 
FATHER 

Rand  Harden 

18  BIRTHPLACE  OF 
FATHER  (City) 

Phil'.l ips  Maine 

(State  or  country) 

19  MAIDEN  NAME 
OF  MOTHER 

Sarah  Whittmore 

20  BIRTHPLACE  OF 
MOTHER  (City) 

Madrid  Maine 

(State  or  country) 

March 


1 or  Town) 

DATE  OF  BURIAL ....”.T...”.:.....7.:..f...'..T. 19 


21 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS.. 


Received  and  filed.. 


Howard  S Reynolds 
Winthrop  Mass, 


Informant . 
( Address* 


A TRUE  COPY 
ATTEST:  fc-fgy 


Grace  M Harden 

. 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


fl 

/3....Y. 

itrar  of  City  or  Town  where  death  occurred) 

March  22/$$ 

//$</ 


DATE  FILED  19.. 


received 


IM  R-301 A 


STRUCTIONS 

FOR 

AL  CERTIFICATE 

In  giving 

E OF  DEATH 

i not  enter 
re  than  one 
ise  for  each 
),  (b)  and  (c) 


is  does  not  mean 
ie  of  dying,  such 
failure,  asthenia, . 
neons  the  disease, 
plications  which 
lealh. 

rrbid  conditions, 
giving  rise  to  the  " 
j use  (a)  stating 
derlying  cause 


editions  conlrib- 
the  death  but  not 
I o the  disease  or 
n causing  death. 

:e:-  Chapter  137. 
of  1954,  requires 
cians  to  print  or 
ie  cause  or  causes 
eath  on  death 
icates. 


y\v 


(County) 

Winthrpp 

(City  or  Town) 


(Commomopaltlf  Df  fHaHaadjuartta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

5‘J 


1*4*  *7  SlliX*l©V  | (If  death  occurred  in  a hospital  or  institution. 

No H St.  \ give  its  NAME  instead  of  street  and  number) 


2 full  name Ramon Re snick 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No 1.4?,,,  Shirley, 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  " years months  ..TT.  days 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran,  ..  _ . 

if  so  specify  WAR) JaQ.IAS?.. 


st iv-inl:  T'pp 

(If  nonresident,  give  city  or  town  and  State) 

4V 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


MAW. UZ  iS 

(Month)  (l5ay) 


(Year) 


EREBY  CERTIFY,  That  I attended  deceased  from 

i9j* y...  to  fo&rck i 

last  saw  ...alive  on  /t.YC.fi. ..../.  /../,  19 jyji.  death  is  said  to 


YC.  fi. IJ.,.  i9S& 

have  occurred  on  the  date  stated  above,  at  I?r...m. 


DISEASE  OR  CpNX)ITION 
DIRECTLY  LEAF- — 

TO  DEATH  (a) 


hajC&x.&.x.MahtitL 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 




Date  of  operation . /v. . . ./.^3.j^..W as  autopsy  performed? ...  ki O...J. 

What  test  confirmed  diagnosis?  fa  £...x..ci\ t.,..,, 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  Jo. 

If  so.  specj^| 

(Signed)  . 

(Address) ,u|;  M q.  ■ j . Date 

WJu L.e.Qa.ao.n..  Am.e.r.ic.an....Fr.e.i 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Place  of  JBurial  or  Cremation^ 


7 NAME  OF 
FUNERAL  DIRECTOR 


JFS 

ADDRESS  /2S2 

MfiRllJ 


Received  and  filed.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

m 


9 COLOR  OR  RACE 

W 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  na  r>r  i p<i 

or  DIVORCElh^  X * 


10a  If  married,  widowed,  or  divorced 

husband  of  Py.ma Cohen  . . 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of- 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


24 


Years  ....  Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


Ms chinist 

(Kind  of  work  done  during  most  of  working  life) 


“MU*  M Lne 


Shoo 


15  Social  Security  No.  ; -.2-2  -n  j .l?  0 


16  BIRTHPLACE  (City) . 
(State  or  country) 


A*.. 

±1.0  S t ?■ 


17  NAME  OF 
FATHER 


Issdore  Re snick 


18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 


Russia 


19  MAIDEN  NAME 
OF  MOTHER 


Jennie  E.  Wiseman 


Rur  i s 


t_.Ia.a.d.Q.r.Q. .R&sni.c&... 

Shirley  at.  .v  i 


nt 


’on 


(Registrar) 


REBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
vith  me  BEFORE  the  bprial  or  transit  permit  was  issued: 


or  other)/ 

/ /. . l7.Z. . 

(Date  of  Issue  of  Pe/rnit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  oini&me-c 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  doll 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty^e' 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purp'of 
deemed  to  ha 
ninety-eight  _ 

service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  sey^nteen. 
G.  L.  Chap.  46.  Sec.  10.  • f 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a humatf  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried. be 
has  received  a permit  from  the  board  of  health,  or  its  age  ‘ •--  + -*  - 

such  permits,  or  if  there  is  no  such  board,  from  the  clerk  i 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  bojS 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  of  1 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  his 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  c^ferk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  * 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
1 Weteefery  or  burial  ground  in  which  the  interment  is  made. 

. T Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


tion  and  the  Philippine  insurrection,  which  shall,  tor  said  purpo$e«;T)0'1  o . _ . . „ 

ave  taken  place  between  February  fourteenth,  eighteen  hufids^d'ia^idl  - . qTiie-fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  folio  w- 
and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexicau4D0^^‘l,/'^n$ , °1  PrJPt,ce:  . . ...  ..  . , , . 

ineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen.'  At^enc|m?  Physicians  will  certify  to  such  deaths  only  as  those  of  persons 

, to  wfioni  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  afljpform  of  injury. 

(3)  Board  °f  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
snuiuccii  uuncu(/«i>ui  iic  '' persons  rwho.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  '»£sue  aYe  u*ed  without  recent  medical  attendance  or  whose  physician  is  absent 

rk  of  the  town  i ihe  certificate  of  death  is  needed. 


satisfactory  written  statement  containing  the  facts  required  by  Jix  H • • persons  fjptf nd  dead- 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  origuf 


Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
<f'£o  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
xaiimatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
-at so  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 


■equired  by 


ment.  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


/ill 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  


SERVICE  NUMBER 
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^(ES 
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>V -x^feCv-O  // 

(City  or  Town) 


ffllje  (Cmnmanmralth  of  fBaaearljuePtta 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  permit 
with  Board  at  Haalth 
or  it*  A|*nt. 


Registered  No. . 


GO 


No. 


2 FULL  NAME 


(a)  Residence.  No 
(Usual  place 


wily  or  rownj  — . 

.SikStMM ELi v££it  n 

Xlvu u-wt <d*Mr> (M^4 MES 

.34 L miLeU.  y-  1 

of  aboife)  / 


occurred  in  a hospital  or  institution, 
NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

deceased  a 


. War  Veteran.  1 / ft  A/  p 
specify  WAR) .... /»/.  V /¥ ..«?.... 


x (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years  ...^....months  . ..days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Month) 


I 


X) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereol 

T-i 


Female 


..™.2.«S&3fh.2 .-«r.  I 


5 Accident,  suicide, /St  homicide  (specify).. 


Date  and  hour  pi  injury 19.. 


Did  injury 
place? 


(City 
in  or  about  hoi 


ity 'pr'tc 
hone,  ot 


town  and  State) 
on  farm,  in  industrial  place,  or  in  public 


UA 

* , . * I (How  did  injury  occur?)  _ _ 

°..Vy?...]! 


While  at  work? rrCl Was  autopsy  performed? 


6 Weis  disesise  or  ini 


related  to  occupation  of  di 


1? 

eceased? 


If  so,  spedfyLvf  J 0 < 

(Signed) YmY^T.. M.  D.  C 

(Address) 

CrLeNWoob Eyt'Rerr. 


Place  of  Burial,  or  Cremation. 

DATE  OF  BURIAL MAJRC.H 


8 NAME  OF 
FUNERAL  DISJC 


(City  or  Town) 

9 i9i^t 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 


10  COLOR  OR  RACE 


WHITE 


11  SINGLE  (write  the  word) 

MARRIED 

ygPvoSaftjoogyD 


lla  If  married,  widowed,  or  divorced 

HUSBAND  of...... 

_ (Give  maiden  name  of  wife  in  full) 

...  IA'/IN  £ W y o on& 

(Husband's  nlme  in  full) 


(or)  WIFE  . 


12  IF  STILLBORN,  enter  that  fact  here. 


AGF~p{fi 


.Years Months Days 


If  under  24  hours 
Hours Minutes 


Occupation:....  4rF-i 'tffMZk. 

(Kind  of  work  done  during  most  of  working  life) 


IS  Industry 

or  Business:  . 


16  Social  Security  No 


NOMA 

17  BIRTHPLACE  (City) HA  W y<?KK  QTY 

(State  or  country)  N 1 V» 


18  NAME  OF„ 

father  Hot  Known 


19  BIRTHPLACE  OF  A/  ,, 

FATHER  (City)  YO  RK 

(State  or  country)  H-  Y 


BXAJj 


20  MAIDEN  NAME 


OF  MOTHER  Ca THEfUNE  H6T  H NOW N 


21  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


(yew 


M* 


oi y 


Informant. 

(Address) 


£ L Aj/fl  EL-  S r LsJNhJ 

{ CERTIFY  that  a satisfactory  standard  certificate  of  death 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


9; 


(Signature  of  Agent  of  Board  of  Health  or  other) 


(Official  Designation) 




(Date  of  Issue  of  Permit) 


A 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45.  G.  L.  as  amended  by  Chap.  48,  Acts  of  1927  and  Chap.  414,  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  fronr  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery  or  burial  ground  in  which  the  interment  is  made. Chap.  114, 

Sec.  46,  G.  L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
to  have  died  by  violence,  or  by  the  action  of 
gents  or  following  abortion,  or  from  diseases 
relating  to  occupation,  or  suddenly  when  not 
disabled  ,biLrec°8ni zable  disease,  or  when  any  person  is  found  dead — — General 
Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

..  ...Tne  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 
of  his^kpowledge  and  belief. 

"'LiiM/i'i  ‘ RULES  OF  PRACTICE 

- i '/a  A \ 

• The  fuffillmefctxif  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rtiles  of-practice: 

J(l)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  terve  given  bedside  care  during  a last  illness  from  disease  unrelated 
y form  oTjnjufy.  ; 

$y  ,Rciar<4  of.  Health  physicians  will  certify  to  such  deaths  only  as  those  of 


*Ko)jlj0q^h  disabled  by  recognized  disease  unrelated  to  any  form  of 
rnjUE^  havetbeci  without  recent  medical  attendance  or  whose  physician  is  absent 
from  Tfdtrrtf  when  the  certificate  of  death  is  needed 


(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  To  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 


» * (fifties  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
I . alsg^qeatns  from  disease  resulting  from  injury  or  infection  related  to  occupation. 
Sudden  deaths  of • persons  not  disabled  by  recognized  disease,  and  those  of 


persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 


Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.” 
If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)' ' 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING ., 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


3RM  R-301A 


INSTRUCTIONS 

FOR 

•ICAL  CERTIFICATE 


In  giving 
JSE  OF  DEAJH 


do  not  enter 
lore  than  one 
ause  for  each 

(a),  (b)  and  (c) 


This  does  not  mean 
node  of  dying,  such 
irl  failure,  asthenia, . 
t means  the  disease, 
implications  which 
d death. 


Morbid  conditions, 
giving  rise  to  the 
cause  (a)  stating 
underlying  cause 


Conditions  conlrib - • 
to  the  death  but  not 
i to  the  disease  or 
t ion  causing  death. 


Suffolk 

(County) 


Winthrop 

(City  or  Town) 


_OX»' 


SJIjp  (Eommamnpaltlj  of  f0aaBad)UBPtta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 


Registered  No. 


61 


No. 


Moun  t ' s -Home  U o-y>  <£— > 

m" 


f (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 full  name Anna  E.  John  stone 4 Lh* 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  4 3 Fl" a nk  1 1 T S t 

(Usual  place  of  abode) 

^ rrmnfVic  /lotrc  Try  nlofP  r\(  roci/lonco  ^ 0 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


St. 


Length  of  stay 
*£ 


(If  nonresident,  give  city  or  town  and  State) 

In  place  of  death  years  . *~r.  months days.  In  place  of  residence  *TV  years  months  days. 

*=  t ■/* 


MEDICAL  CERTIFICATE  OF  DEATH 


3EiIfH0F  tv\Ac^cH  To 

(Month)  (Day)  (Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

19  i r.,  to  >0 19 

I last  saw  h e.v'  alive  on..  b - *>.0  ....  19  VS  death  is  said  to| 

Sof. 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  , , 

TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
(c) 


SIGNIFICANT  XfOv^Vur  C.  ® f V>\f 

CONDITIONS  


PERSONAL  AND  STATISTICAL  PARTICULARS 


INTERVAL  BE 
TWEEN  ONSET 
ANO  OEATH 


12  70 

If  under  24  hours 

AGE  Years 

. Months 

Days 

Hours  Minutes 

Major  findings: 


VS>OlV*«A 

Date  of  operation.  Was  autopsy  performed?  vH  0. 


operation 
What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 
(Signed) 


(Address)  <^V\->TlguW  U;inMuc>f>  Date  - >0 

Calvary  ^ Boston 

Place  of  Burial  or  Cremation  _ (City  or  Town) 

March  2 


M.  D 


19  SS 


DATE  OF  BURIAL 


Received  and  filed 


(Registrar) 


8 SEX 

’emale 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 
WIDQ1 


(write  the  word) 

Di^iSnwed 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(oo  wife  of George  V.  Johnstone 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


13 


Usual 

Occupation:  . 


Housewi fe 

(Kind  of  work  done  during  most  of  working  life) 


Industry 
or  Business: 


Own  Home 


Social  Security  No. 

BIRTHPLACE  (City)  B O S t On 

(State  or  country)  Ma  S S 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Matthew  Tierney 


Ireland 


19  MAIDEN  NAME 

of  mother  Catherine  Keough 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  Prince  Edward  Island 


informant  Bavmnd Flanne rv ..  " 

(Address)  /adsworth  Ave  _vlnthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
file#  with  me  BEFORE  tfre  or  tpd^isit  permit  was  issued: 


t„of  Board  bf^Ie^lth  or  other) 

J/- 

(Date  of  Issue  of  Pe/mit) 


Pe/mit)  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  p?a&.  ^ 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physicfafi. 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
r jbspbM-ljy  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
’’  caws,  0hnp.  38.  Sec.  6.,  as  amended  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 


^ N«^nnder  taker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  th®  ‘Twpjfcjv  ja$ve  been  brought  into  the  commonwealth  until  he  has  received  a permit 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four*-  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 

teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  ^the-  \ rf^ere-iS  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been^t  j Jr  tjif; funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and  y'^enfetcry/fir  burial  ground  in  which  the  interment  is  made, 
shall  also  certify  in  such  certificate  both  the  primary  and  the_ secondary  or  impi^V*  .1 14.  Sec.  46.  G 


diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply  V- 

with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dofla*.  f'  • •>!  , 


L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


TtysKfol^tfment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 


For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  Cbina^ 

relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposesLb#'*,  Tfo^'ful (lUmen t of  tf 

deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  andrV'Vfo^/nijes  of  practice: 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  bortffe*'  tending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen.  >^a4o-®rkQm' they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 

to  any  form  of  injury. 

_(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
fton\  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  whe:  ... 

person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  an 
remove  it  from  a town,  from  one  cemetery  tp  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
lawf,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  w-ho  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  w'ithin  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


Statement  of  Cause  of  Death. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
sqme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  how'ever,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,.  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


V 0 


RM  R-301 A 


VSTRUCTIONS 

FOR 

CAL  CERTIFICATE 

In  giving 
5E  CF  DEATH 

o not  enter 
)re  than  one 
use  for  each 
0.  (b>  and  (c) 


his  dots  not  mean 
)de  of  dying,  such 
t failure,  asthenia, . 
means  the  disease, 
nplicalions  which 
death. 

orbid  conditions.  . 
giving  risf  to  the  " 
cause  (a)  stating 
nderlying  cause 


mditions  conlrib-  • 
3 the  death  but  not 
to  the  disease  or 
on  causing  death. 


\>V 


SHjp  (Sommomnpaltl;  of  ffflaHBarljuHPttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


death  occurred  in  a hospital  or  institution, 
■its  NAME  instead  of  street  and  number) 


To  be  filed  for  burial  permit 
with  Board  of  Health 

or  Its  Agent.  / ‘ ' 

STANDARD  ^ tW 

CERTIFICATE  OF  DEATH  Registered  No at^CTO 

rWSfEt1 

O.  /}  ) r PHYSICIAN  — IMPORTANT 

1 (Was  deceased  a 

7 give  also  mafdenyname.)  . /^\0'  / ) U.  S.  War  Veteran, 

— Vt-'  ' l if  so  specify  WAR) 

St.  . 

/V  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  S 


2 FULL  NAME 

(If  deceased  is  ^married,  widowed  or 


(a)  Residence.  No. 

(Usual  place  of  abo' 





years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DEATH^  /9A  *&*. 

(Month) 


At 

(Day) 


HEREBY  CERTIFY.  That  I attended  deceased 

J>MGr..»  7 ....  w.«2L.  to 19 

I last  saw  h tn-  alive  on  3 r'  i.3£  S$,  death  is  said  tc| 
d arove.  at  ...m. 


have  occurred  on  the  date  stated  arove,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  n)  _ 

TO  DEATH  (a)  L & R OW/i  fL 


-Y 


cedInt 


CAUSES 


Due  To 
(c)  


SIGNIFICANT  ..  CUs’p(Ki'n& 


CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


• i 


*7 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 7. 

What  test  confirmed  diagnosis?  F /Y  


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR  09.  RM 


RACE 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  fntlf) 

(or)  WIFE  of  f ^ - 

(Husband's  name  in  full) 


11  IF  STIL 


RN,  enter  that  fact  here. 


AGE 


$L 


Years  x?  Months 


jC 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City)/ 
(State  or  country)^ 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


\CE  OF  ^ ^ 


-fit- 

-XT 


19  MAIDEN  NAME 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
w'ith  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  towm  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  orQ^&idl  §rdiiifd[m  which  the  interment  is  made. 

. . . Chap.’  m:  Sec  46,  XL  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment joftftb  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  pf  pradtigiiw/.v  •} 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  th£y  have  given,,  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  * . ? 

(2)  Board,  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  whq.'ljiough  disable^  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  .recent  medical  attendance  or  whose  physician  is  absent 
from  home  vmenfyfif&rfifieate  of  death  is  needed. 

(3)  Medical/Examinejr&will  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  include  not  only  deaths  caused  directly  or  indirectly  by 

traumatism  (including,  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisoils)  thermal,,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease 'resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  foijr^cj^ajb  p y 

Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  , * 
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tiltjr  (flnmmontnraltlj  of  iBuHfiarliuHftta 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  pormit 
with  Board  of  Hoalth 
or  Its  Agent. 

Registered  No. 


6C 


No. 


2 FULL  NAME 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


j PHYSI< 

. I (Was  dec< 
1 U.  S.  War 
l if  so  speci 


PHYSICIAN  — IMPORTANT 

deceased  a 

War  Veteran,  N 0 • 


specify  WAR) 


clcoocu  ia  d uiaiiicu,  rviuuncu  ui  uivuilcu  jnuniaii,  guv  auv  moiutii  naiuv./ 

0.  | 3 U J.OT ^ 

t of  abode)  g Q [ft  j_  Q Q 5 T (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  1*5.  . years months days. 


(a)  Residence.  No. 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DEATH>P...  ,rr.....£r.J !7. L .&sL«sJiZ.. 

(Month) (Day) (Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully. /? 


are  as  follows:  (it  an  injury  was  involved,  state  tuny.) 




/* 

5 Accident,  suicide,  or  homicide  (specify).. 
Date  and  hour  of  injury 


.19  . 


Where  did 
Injury  occur?.. 

" or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place? 

Manner 
Injury 

Nature 
Injury 


'/T  > / a (Specify  typeyaf  place)  . * 

. .h. 

^ 1 (How  did  injury  occur?)  K 


While  at  work? » Was  autopsy  performed? 


6 Was  disease  or  injury  in  any 
If  so,  specify.^ 

(Signed) 

(Address)  ... 


4 


dated  to  occupation  of  deceased?  . 


- 73 

.■rr.2*.(.7 


7 ,...P.ur.i.tan...I*s™n....G.eme.t.iary.,.....J>.e.ab.o.iy._... 

Place  of  Burial,  or  Cremation.  - . (City  or  Tosj^n) 

DATE  OF  BURIAL  . -1 


8 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS  ..1„7.4  - W-j 


Received  and  filed 


|y-^i-n-t.hr.ox).r lik ' 

19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 


i.Tale 


10  COLOR  OR  RACE 


'.hi.t  e 


11  SINGLE  (write  the  word) 

WH^WED-Xir  1 G d 
or  DIVORCED 


11a  If  married,  widowed,  or  divorced  , 

husband  of... Helen- ■J’rariees Q hi  is-hplm 

(Give  maiden  name  of  wt|p  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13 


AGb4:2.  Years. 2- Months 13)ays 


If  under  24  hours 
Hours Minutes 


Occupation : . JL  X X S . j?.  1.  g lit.  SI* 

(Kind  ofwork  done  during  most  of  working  life) 


or  Business:  ,7.i.n.t.  hr  op gi  re-  Be.p.ar..tiiient 


16  Social  Security  No.  . . 


17  BIRTHPLACE  (City) PaW  t U O-ke  t 

(State  or  country) phrirTg  J H 1 9^ 


18  NAME  OF 

father  Thomas  Joseph  Healey 


19  BIRTHPLACE  OF 

FATHER  (City) P.aW.fc.U.G&.&fc 

_ (State  or  country) Rhode  TSland 


20  MAIDEN  NAME 
OF  MOTHER 


Liar  gar  fit  ,7ood 


21  BIRTHPLACE  OF 

MOTHER  (City) Q.^.?l.P.r  ldgQ 

(State  or  country)  MaS  SaC  tlllS  e t t S 


informant -Mrs-* -J-acaes T- Heal  e 

(Address)  “ 


1.56  .jQmersat 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  rne  BEFORE  the  butiai  or  transit  permit  was  issued: 

ss .tyi/fa PAaj  JjP- 

:ni  of  Board  of  Health  br  other) 

„„  <?£L 

Official  Designation)  //l/  (Date  of  Issu^of  Permit)/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where -same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
of  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45,  G.  L.  as  amended  by  Chap.  48,  Acts  of  1927  and  Chap.  414.  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery -or  burial  -ground  in  which  the  interment  is  made Chap.  114, 

Sec.  46,  G.  L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  peffcqfcV* ^are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemiCat;  therrfiaJ  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled-by-reeegoizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  ChaJjTl??.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

...\  iTe.oWdical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 
of  his  know^dge  and  belief. 

->  /..-’'L*:,.'1'  RULES  OF  PRACTICE 

'%< 

The  fulfillment  o!  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  6f  practice: 

Of  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  rBoard  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  wh<$,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  ha\Vdiefl  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injufy.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
({Jrtigs  pr poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
nten  deaths  from  diseasfe  resulting  from  injury  or  infection  related  to  occupation, 
the  suaaen ‘deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify;  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident."  “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal/' “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING ..... 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


>RM  R-301 


ISTRUCTIONS 

FOR 

AL  CERTIFICATE 


In  giving 
!E  OF  DEATH 


o not  enter 
>re  than  one 
use  for  each 
l),  (b)  and  (c) 


his  does  not  mean 
ie  of  dying,  such 
! failure,  asthenia, 
means  the  disease, 
i plications  which 
death. 


forbid  conditions, 


giving  rise  to  the 
ause  (a)  stating 
nderlying  cause 


onditions  contrib- 
the  death  but  not 
to  the  disease  or 
n causing  death. 


VI  1 ■ 


.duff. a lk 

(County) 


....//. infc.hr.  op  

(City  or  Town) 


(Uommaninraltlj  of  f&aaBarljuBrttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


; ."/.in  fc.hr.  q.p 

(City  or  town  making  return) 


Registered  No. 


64 


No. 


73  Chester 


iVPTlIlP  I (If  death  occurred  in  a hospital  or  institution, 

. er..v..rP.....hr.!?. St.  \ give  its  NAME  instead  of  street  and  number) 


2 full  name Xsa.bel.la Greer 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

.7.3 Ches.t.er.....Av.enue st. 


(Was  deceased  a 
U.  S.  War  Veteran,  0 • 


if  so  specify  WAR) 


(a)  Residence.  No 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death IJyears..  6.. ..months days.  In  place  of  residence  .11  years 6. months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  , 

death March.. 

(Month) 


26 

(Day) 


.195.5. 

(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

.pio.s/, i.a. i9 sA...  to.../'?.  .......  19  s.£. 

I last  saw"  hts  .A?  . alive  on  . . HFI.  Z.,  19.4.tJ,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  £ 


DISEASE  OR  CONDITION 
DIRECTLY  LEA 
TO  DEATH  (a) 


DIRECTLY  LEADINQlV  , _ -j. 




C A /LTO*  > I 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


a.f.. lZ.. 


Due  To 
(c)  


OTHER 
SIGNIFICAN 
CONDITIONS 


Major  findings: 
Of  operations. 




4 't?+EZLtej:cLSiics''( 


IBTtlHL  IE 
mEI  OHSFT 
as  deati 


C 


-iy  kt 


ry/tjf 


Date  of  operation.  Was  autopsy  performed? /~*  9 

What  test  confirmed  diagnosis?  'i'  Z-  A~.]r>e 


~HcT 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 

If  so.  specify r — 1 

(Signed)  . ..rhCrT. ..  ..  . ..  .... 

(Address)  f &.2.JC H t (Z.iBvJff'w  M '**>Jol9vf. X 

3 s t Hi  1 1 s J ern e t ery/5  Boston,!.; 


M.  D 


“Fore 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  M< 


(City  or  Town) 


7 NAME  OF 
FUNERAL  DIRECTO 


address  174  ;; \ hrorv  n t „ -Vi  nl-  ^ror.  t 


Received  and  filed MAR  2 8 1955 

(Registrar) 


A TRUE  COPY  ATTEST: 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


female 


9 COLOR  OR  RACE 


.white 


10  SINGLE  (write  tlje  word) 
MARRIED  Pli  VI  P’1  A 
WIDOWED  ° i O c 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  QX— Years  11  Months  Q Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:. 


housework 

(Kind  of  work  done  during  most  of  working  life) 


or  Busmess: own.  home 


IS  Social  Security  No Jl-O-HQ 


16  BIRTHPLACE  (City) i£aS  t ..S  OS  t.QEL 

(State  or  country)  UaRS. 


: is 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


James  Greer 


Ireland. 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 


I s ah  e 1 1 a Me Mol  len 


MOTHER  (City)  .. 
S • (State  or  country) 


Ireland 


21 


Informant 

(Address) 


£&.• John  „Maw...3r. .. 

.0  JnasTer  avenue,  /mt  nro' 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial, or  transit  permit  was  issued: 


(Signature 

(Official  Designation) 


...It. / . 

of  Health  or  other) 

C&X/tQZ. 

(Date  of  Issue  of/Permit)  / 

X 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  ot  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . . Gen.  Laws,  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the 
permit.  The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town 
for  registration.  The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap. 
114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go- to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 


buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
qf/  tj»e-cemetery  or  b 
. Y Ldfap.  114,  Sec. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 

army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  h^s  been  buri  — 

engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  wfc(r£a0lC  j ofi  Uic-cemetery  or  burial  ground  in  which  the  interment  is  made, 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme-w  • • -MJhap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply  

with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollaQp 

For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  fortyv-€eve4  (.«/  M/-  LES  OF  PRACTICE 

of  said  chapter  one  hundred  and  fourteen,  the  word  ‘‘war*’  shall  include  the Cfaiit  - ’ L*  .... 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  puxftoses,'}  V ^ Lulnllmcnt  of  the  purpos 
be  deemed  to  have  taken  place  between  February  fourteenth,  eighteen  HunA/edJiT.;^ L^.1  i^.ru  °‘  P/acVc.e 

....  and-  thtf  M<^cMn  %-t1).-  Amending  physicians  wi 


-^fhe  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 

jlotying  rules  of  practice: 

■>  'Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  tcT^Jy/i^they  Jiave  given  bedside  care  during  a last  illness  from  disease  unrelated 


and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two; 

r service  of  nineteen  hun  * 
teen.  G.  L.  Chap.  46,  Sec.  10. 


No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  3 bGmiin  boi 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried;  uijtil  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appoint^ jo/H^ue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town*  f 1 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a humaty 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  gram 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  tl 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be 


ay*  form  injury. 

'Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
’persons' .who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 


satisfactory  written  statement  containing  the  facts  required  by# 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  ory 
ment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  al 
by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of 
the  board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the  attending  physician.  If  death 
is  caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


injury,  jnave  died  without  recent  medical  attendance  or  whose  physician  is  absent 
{^braihome  when  the  certificate  of  death  is  needed. 

Examiners  will  investigate  and  certify  to  all  deaths  supposably 
injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
ifiatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
'basp^tfrugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
clerfl  outaTso  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


UK. 


Statement  of  Cause  of  Death. — Physicians: 
face  side  of  standard  certificate  of  death. 


see  explanatory  instructions  on 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appiopriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


Vjt>' 


)RM  R-301A 


INSTRUCTIONS 

FOR 

ICAL  CERTIFICATE 


In  giving 

JSE  OF  DEATH 


do  not  enter 
tore  than  one 
luse  for  each 

(a),  (b)  and  (c) 


fhis  does  not  mean 
tode  of  dying,  such 
i rt  failure,  asthenia, 


t means  the  disease, 
mplications  which 
i death. 


dorbid  conditions. 

',  giving  rise  to  the  ' 
cause  (a)  staling 
underlying  cause 


Conditions  contrib-  • 
to  the  death  but  not 
l to  the  disease  or 
ion  causing  death. 


Suffolk 

(County) 

W in thro p 

(City  or  Town) 


®ljr  (Eommmmjralll)  of  iflJaBBarljUBfttB 


EDWARD  J.  CRONIN,  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


65 


2 FULL  NAME 


No JVinthM  St.  {(Igweeittsh  N^MRinsTead  of^lt ^1" num^eT) 

£4,-,'..  //->  D ' /A  , /A  (•  PHYSICIAN  — IMPORTANT 

” ’ ’ ' No 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No, 

(Usual  place  of  abode) 


y zo.  9 risdfaJtSL/ 


st. ...: 


U.  S.  War  Veteran, 
specify  WAR) 


Length  of  stay:  In  place  of  death years  months  ./.  days. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


(Month)  (Da: 


ay) 


/JrSZ 

(Year) 


I IH  EREBY  CERTIFY, 

2 y tQ 


That 


I attended  deceased  from 

' ^^  2 £ 19  $3....  to 19  .S3. 

I last  saw  h alive  onT^r*  (^TL.  ....  19. V..?.,  death  is  said  to| 

/ ^-V 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a)Cfitf 


.\r<0Sr i 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
MO  OEATH 


^1  **/)- 


7 AGE  7 . Years 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed? 


What  test  confirmed  diagnosis!! 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceasedTV.'*r<,T--r 

If  so,  specifet? 

(Signed) 

(Address)  xS-w 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

kale 


9 COLOR  OR  RACE 


10  SINGLE  , (vvrite_ thg ^yord) 


married  Larrif 

WIDOWED 
or  DIVORCED 


10a  If  married,  \^id< 


HUSBAND  of 


rfSfr&ccia 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


Or M.  D.[ 

— Date  19 

/ Boston 


St  Michaels  / Boston 

Place  of  Burial  or  Cremation  . (City  or  Town) 

DATE  OF  BURIAL  .April  2 ,Q 


7 NAME  OF 
FUNERAL  DIRECTOR. 


ADDRESS  9 Chelsea. St  Last 


Vincent  Rapino  f\\. 

\ V 


Received  and  filed.. 


■V  ^ t- 


Boston. 


.19  . 


(Registrar) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


69 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:. 


Retired 

(Kind  of  work  done  during  most  of  working  life) 


14  industry  Lerchants  nool  Rast  Boston 

or  Business: 


IS  Social  Security  No.  till  01  — poll^ 


16  BIRTHPLACE  (City)  Italy 

(State  or  country) 


17  NAME  OF 
FATHER 


Vincent  D’Avella 


18  BIRTHPLACE  OF 

FATHER  (City)  Italy 

(State  or  country) 


19  MAIDEN  NAME 


OF  MOTHER 


Raffaela  Brogna 


20  BIRTHPLACE  OF 
MOTHER  (City)  . .. 
(State  or  country) 


Italy. 


21  Informant  Margaret  D’^vella 

(Addr™ss"h30'fe^ 


I HEJREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me.BEFORE  the  fjurial  or  transit  permit  was  issued: 


of  Board  of  ^Health  or  other)  / 



(Date  of  Issue  of'Pe^fmty 


X 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 


GOVERNING  THE 


RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of, 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was; 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician  f 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9.  ..%i 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  tijfe 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  ifi  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  ha^  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  wai\<an<f;. 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  ' ‘ 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  d< 

For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seyerf  / 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  Chiita--- 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seveMfeiv  1 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
r G.  L.v  (Tercentenary  Edition). 

L c. 1 Y i / 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
—jrtf  ~per&pns  as  arc  supposed  to  have  died  by  violence,  or  by  the  action  of 
phjefriital,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
.resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
j di%&bl£d  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
. jC nap  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
^WJych  Have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  po  do;fr6fp  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  .funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemQfcfciy  or  burial  ground  in  which  the  interment  is  made. 

CpAp.  114,  Sec. 46,  G.  L..  (Tercentenary  Edition). 

RULES  OF  PRACTICE 

“"  The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

.*(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
,a“  t<5  whom  they  pave  given  bedside  care  during  a last  illness  from  disease  unrelated 
fo  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 
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In  giving 
SE  OF  DEATH 


o not  enter 
ore  than  one 
use  for  each 

a),  (b)  and  (c) 


'his  does  not  mean 
ode  of  dying,  such 
’t  failure,  asthenia, . 
means  the  disease, 
nplicotions  which 
death. 


\orbid  conditions, 
giving  rise  to  the 
cause  (a)  staling 
nderlying  cause 


onditions  contrib-  • 
o the  death  but  not 
to  the  disease  or 
on  causing  death. 


>te:-  Chapter  137, 
of  1954,  requires 
licians  to  print  or 
the  cause  or  causes 
death  on  death 
ficates. 


A 


-f  okK 

(County) 


MllSTf+RoP 

(City  or  Town) 


(Commomopaltfj  of  fUaBaadiuartta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


66 


No. 


3 S3  S HiRkl?  y 


2 FULL  NAME  3 05F  Ptl V RkAND 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


Mo 


(Was  deceased  a 
U.  S.  War  Veteran, 

^ if  so  specify  WAR)  . 

(a)  Residence.  No 3 f.,3 , *4  . .X. St VO  I N T HR  O P 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years 


months days.  In  place  of  residence  "—"years  CD  months 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  u b*  Li 

DEATH 

10 

/<? 

8 SEX 

9 COLOR  OR  RACE 

(Month) 

(Day) 

(Year) 

W Hit  IT 

_ 19^/\XT  to 3 ~Jt  b ^ 

I last  saw  h I TW  alive  on 3*3  (J  — i<\/1jFc 


uorjrt 

death  is  said  tc 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADI 
TO  DEATH  (a)  .... 


r l4fo)  »\a  PfoS  / S 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


A RT  H At b ? 56 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


M.  ft-L-L.  t T t 5 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


2^ 


iu  v*! 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCE 


(write  the  word) 


10a  If  married,  wid> 
HUSBAND  of 


Tk'hTftit 

(Give  maiden  name  of  wife  in  full) 


,f>ti 3/3iT/f 

n full 


(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


71 


Years 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


Major  findings: 
Of  operations. 


(OVg 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


fpo 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

(Signed’y^^*  77  * , M.  DJ 

(Address)  / A.  tA 'cfc  fro*  gnpgfr'*  f-lo-ioSiT 

6 &v*Ktrrr 


Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL HAKCrrt 30 tJsf 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


AfifiON  (rhoA-0 1/ 


Received  and  filed 19 

(Registrar) 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


(TO 


15  Social  Security  No. 


//  o tV  t=~ 


16  BIRTHPLACE  (City) . 
(State  or  country) 


f?uz 


s-m 


17  NAME  OF  <r>  ^ „ , //  ^ _ 

FATHER  3 AMUtzL 

18  BIRTHPLACE  OF 

7?  (/S5#  A 

FATHER  (City)  

(State  or  country) 

19  MAIDEN  NAME  . . 
OF  MOTHER  M A 

kka 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

21 


Informant 

(Address) 


Af'PM&.K.P  /.  KP  KhPPtp 

3 o MJPfAJAlJf  Wi&JVA* 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
pe  BEFORE  the  burial  dr  transit  permit  was  issued: 


(Official  Designation 




aturj,of  Agent  of  Board  oT Health  or  other) 




(Date  of  Issue  of  Perfnit) 


erinit 


y 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  (or  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section' forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemidfljl£t|J^ffli^lW)r  electrical  agents  or  following  abortion,  or  from  diseases 
resulting Trorn"injur\f‘~ or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Qh^p^SpSpc*.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  andjeMf^^o^^pther  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  b^^fbefc^braiight  into  the  commonwealth  until  he  has  received  a permit 
so  to, do  frtmS%lxiara^pt  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  tjienel^ ho  such  ,5^.rd'.tj*Qm  the  flerk  of  the  town  where  the  body  is  to  be  buried 
or.  the*  foheraljis.^0  Tte'wjo, 'or  from  a person  appointed  to  have  the  care  of  the 
oerael^Tv  or  burial  gr^pna  in  which  the  interment  is  made. 

. ^ £hajji.  114,  Sed^^.'G:.  L.,  (Tercentenary  Edition). 


\6\.f  <M/ 


RULES  OF  PRACTICE 


Purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rulesyfcf^atlaY**  , 

(1)  ^Att«nicfiHg'jit>ysiciaris  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  tFlSy  havcgiven  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

Health  physicians  will  certify  to  such  deaths  only  as  those  of 
PTmtl'O  plough  disilHed  by  recognized  disease  unrelated  to  any  form  of 
injury,  navednra  without*  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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DATE  OF  ENTERING  MILITARY  SERVICE 
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Morbid  conditions, 
v,  giving  rise  to  the* 
cause  (a)  staling 
underlying  cause 


Conditions  contrib-  • 
to  the  death  but  not 
d to  the  disease  or 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

3BSI?HOFMA-Rtrt 

nsji 

8 SEX 

9 COLOR  OR  RACE  1 

10  SINGLE  (write  the  word) 

MARRIED 

(Month) 

(Year) 

remale 

White 

WIDOWED  \ lit 

or  DIVORCED  "lttO 

SuffQ  lit 

(County) 

WInthrop 

(City  or  Town) 


r- 


(Hljr  (Snmmomnraltfj  of  fHaaBadjUBPltB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent 

67 


Registered  No. 


No 


St. 


2 FULL  NAM 




Mount'  Hast  Home  104  Highland.  Ave 
e WlLfj  hiMOl/AfMeinhardt  LjEM  ^S/ 

(If  aeceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  / 

65  CM  £stenM/e.  WnJfMft  o p 


I (If  death  occurred  in  a hospital  or  institution, 
l give  its  NAME  instead  of  street  and  number) 


f PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran. 

. if  so  specify  WAR)  

(a)  Residence  No.  CH  I /-  / i /TV-  • v v ( IV  fct .» T / C Y /'  MA  TT 

(Usual  place  of  abode)  (If  nonresident,  give/ city  ot  town  and  State) 

Length  of  stay:  In  place  of  death  years  months  £ days.  In  place  of  residence  years months  days. 


MAR'  Zfy  19. rx.  to  mar  30. 

I last  saw  h£f>?  alive  on  3 Q;  . 


19.5^ 

death  is  said  to 


have  occurred  on  the  date  stated  above,  at  //  :yx/>m 


DISEASE  OR  CONDITION 
DIRECTLY 

M V d CA/ibirts 


TO  DEATH  (a) 


cedInt  go  To^#TJE & lOsCLfcROM 
causes  i=n  Ak  I ± 


Dfe 


%>-PyEun  5 

L EP-T  H I A 


OTHER 

SIGNIFICANT  

conditions  n ; A ft  BS  £ ? M ELL ) H5 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 


Major  findings: 
Of  operations. 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased ?jMM0 
If  so,  specif y* 


(S,gned$  »VV 

(Mjtk&PtUVtRf  on  sT  £• 


P. 


looalawn 

Place  of  Burial  or  Cremation 


rU  ...  M.  D 

3 - ?Q  ~ I9j"j 


DATE  OF  BURIAL 


Apr, 


Everett 

(City  or  Tow 

2 1955 


own) 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Erne at  P Cagglano 
147  WInthrop  St  WInthrop, 

Received  and  filed ..?? 19 


(Registrar) 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

John  Le.May 

(Husband’s  name  in  full) 


(or)  WIFE  of 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

ag£7 


Years 


Months 


llDa 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation 


Hougewife 

(Kind  of  work  done  during  most  of  working  life) 

OV  A 4. 


14  Industry  w &t-  Home 

or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


Phils 


Penn 


17  NAME  OF 

father  Ghariaa 

51  M$jfenhATctt 

18  BIRTHPLACE  OF 

FATHER  (CitvT 

Germany 

(State  or  country) 

19  MAIDEN  NAME 

of  mother  Annie  C Beattie 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

-England 

21  G 

Informant  ^ 
(Address) 


^^ay^ewHiv^^'inthro  P 


I H^EREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
witlynje  BEFORE/thc  buriabor  transit  permit  was  issued: 

Signature 


th  or  other) 

if- 1 ~S3  Z 

(Date  of  Issue  of  Permit) 

VJi 


1/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died  ; and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  peciou-  6 WVofo  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for- registration  any  other  necessary 
information  whicL-jcaji.  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  deatfn^frifh  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Eaitiph). 

Medical  e.yfTirJiqrijj^rfri  ifr^ke  examination  upon  the  view  of  the  dead  bodies 
of  persons  .€*Te‘**supfv>se^  * to  have  died  by  violence,  or  by  the  action  of 
chemical  .thermal  or  clecVidilv  agents  or  following  abortion,  or  from  diseases 
resulting  froift:  ip  jury -or.  in^ccti^n- relating  to  occupation,  or  suddenly  when  not 
disabled. by  Ve£ognizable.'disdas£,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  CJiaT>.  Sec. '6.;  asjacritefid'ed  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  unjef ii}\^Sy,oT  oth<^c^uijs*</t is-  shall  bury  a human  body  or  the  ashes  thereof 
which  h a tophi'  commonwealth  until  he  has  received  a permit 
so  to  do  fro'iinvW  bcifrd  or  its  agent  appointed  to  issue  such  permits,  or 

if  there  is  clerk  of  the  town  where  the  body  is  to  be  buried 

or  the  funeral  i / ti^d^^rtlfy.or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  1 > f 6n h n which  the  interment  is  made. 

. . . Chap.  1 1 d/oec.T?),  G.  L..  (Tercentenary  Edition). 


APR-1  RUlj$  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  su:h  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  causea  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


IM  R-301 A 


STRUCTIONS 

FOR 

AL  CERTIFICATE 

In  giving 

E OF  DEATH 

> not  enter 
re  than  one 
iee  for  each 

),  (b)  and  (c) 


i»j  does  not  mean 
ie  of  dying,  such 
failure,  asthenia, . 
means  the  disease, 
plications  which 
death. 

rrbid  conditions.  . 
giving  rise  to  the  " 
a use  (a)  stating 
iderlying  cause 


ndilions  contrib-  ■ 
the  death  but  not 
to  the  disease  or 
n causing  death. 


Suffolk. 

(County) 


o V in  thr.OD 

(City  or  Town) 


Qlfyr  CCnmmanropaltlj  of  fHaBflartjUBrtta 

a EDWARD  J.  CRONIN 

d Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  Im  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No 


68 


22  NOTfh  g death  occurred  in  a hospital  or  institution. 


El  No St.  \ give  its  NAME  instead  of  street  and  number) 

, PHYSICIAN  — IMPORTANT 

2 FULL  NAME A\dell  P C..  .0.,  /OO.Q I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran, 

l if  so  specify  WAR) 

22  North  Ave st. 


(a)  Residence.  No. 


(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

S4 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


yV\Arc/i  3o  JffS 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

/..../USA tc(\ 19..5T,C  to J.a.../A.A.hc/?..... 

I last  saw  h alive  on  *?...  19  jCfT death  is  said  tc) 

have  occurred  on  the  date  stated  above,  at  f .^r..  .*  40  A- 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


ctrehr\l  hema  hr kije 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


h 


jf. 


ertehsio* 


Due  To 

(c)  


9..£..h.e,h  A J.iZ.9.d.  ..  Joyy>s 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTENTAl  BE- 
TWEEN ONSET 
UO  DEATH 

3 ]/rs 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  _ , 

or  DIVORCEOil  U OWed 


3t>ypj 


Major  findings: 
Of  operations 


/Mat 

Date  of  operation .“TT. 7? Was  autopsy ^performed?.  ... 

What  test  confirmed  diagnosis?.. 


Was  autopsvpe 


5 Was  disease  o^njury  ytf  any  way  relate^tp  occupation  of  deceased?..  S716 
II  so,  specif; 

(Signed) 

(Address) 

6  Win.thr.Q.p !. .llnthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL ....fo. ,19^  ^ 

7 NAME  OF  //* t 1/ « , 

PUNERAL  DIRECTOR.. 

address / 

Received  and  filed MAR  19 


(Registrar) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  ...Alexander  Wood 

(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


7? 


Years  Months  Days 


If  under  24  hours 

Hours  Minutes 


U Occupation: HOUSe. Wlfg  

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Own  ..Home 


15  Social  Security  No. 


16  BIRTHPLACE  (City) .T.lgH  j.Sh— 

(State  or  country)  Jr  • 


'T7 


17  NAME  OF 


father  John  5.  Me  Cull  urn 


18  BIRTHPLACE  OF 

father  (city)  ...Cannot  P.s...  l.e.a.r.n.e.d 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


iarpearet  Dalton 


20  BIRTHPLACE  OF 

mother  (City)  ...C.&.n.n.Q.t he learned. 

(State  or  country) 


21 


me™,..  Myrtle  Kelly 

(Address)  22  North  Ave . . Vlnthroo 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  oi  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemcat  nld},'  or  plectrical  agents  or  following  abortion,  or  from  diseases 
resultih^ffom  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  -6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  underta)t0f  ot^other  persons  shall  bury  a human  body  or  the  ashes  thereof 


orThe*  Mineral  is .to  b^.Kefd.  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  grdurtd  in  which  the  interment  is  made. 

> . ^ Ghap.  1 1 4,  Secj\4&,‘  G.  L.,  (Tercentenary  Edition). 


VP  -tinr.w'P-k  > 


RULES  OF  PRACTICE 


The  of  these  laws  calls  for  the  observance  of  the  follow- 
ing r ufe'%  qj  pjacUeq : . 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  tneyhavggiven  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2) ^Bpax^oJ,  Jdcalth  physicians  will  certify  to  such  deaths  only  as  those  of 
persolsi  S'WtyWh  disable*!  by  recognized  disease  unrelated  to  any  form  of 
injury,  mrvd  aTed^a-ithout  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


25m-(c)-l  1-49-900.475 


l 


| SUFFOLK 
/ BOSTON 


(City  or  Town) 


Wift  (Eammomnpaltlj  of  AaBoarljnBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


BOSTON 


(City  or  town  making  return) 

1901  69 


Registered  No. . 


No. 


Boston  City  Hospital 


I (If  death  occurred  in  a hospital  or  institution, 
. St.  l give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME \ (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

l if  so  specify  WAR) 

(a)  Residence.  No St ^ thrOR ...MM  S .. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months days. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3 DATE  OF  Ffth  0 

DEATH  X.”..„......J? 

I5.55. 

9 SEX 

Male 

10  COLOR  OR  RACE 

White 

11  SINGLE  (write  the  word) 

MARRIED  Qlpnlc 

WIDOWED  -LC 

or  DIVORCED 

(Month) 

(Day)  (Y  ear) 

of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Spontaneous  cereb^ 


5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 


13 

52 

If  under  24  hours 

AGE. 

...Years 

Months 

Days 

Hours Minutes 

Where  did 

Injury  occur?.. 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place?  


Manner  of 
Injury  


Nature  of 
Injury  


(Specify  type  of  place) 
(How  did  injury  occur?) 


While  at  work? Was  autopsy  performed? 


JESL 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 

If  so,  specify 

(Signed) p/n Mr  p. 

(Address) Date.  ' ' 

St  Michael *s  Cam 


7 - " ■ vrwwoa £.08 toil 

Place  of  Burial,  or  Cremation.  G'J  OT  ^own)  PC 

DATE  OF  BURIAL 19^..„. 

J A Lang one  Jr 


8 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Bsrsori  ass’ 

mm* 


Received  and  filed 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19.. 


1 la  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


14  Usual 

Occupation:.. 


Bus boy 


IS  Industry 
or  Business: 


(Kind  of  work  done  during  most  of  working  life) 

nos  Ui  uxJt7itf 


16  Social  Security  No. 


17  BIRTHPLACE  (City) . 
(State  or  country) 


i,vTl Alvei* Wss 


DATE  FILED 


JteJLl— _w_55. 


X 


RECEIVED 


fiPRia  ab 


TITO  'TunuTT  T TWO 


(State) 


(County! 


21f.  HOW  DID  INJUHY  OCCUR! 


DRM  R-305 

TISTICAl 

R A N S F E*R 


®ljp  CEommmttnraltl]  of  fRaaaariiuBPttB 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 


(City  or  town  ttakine  return) 


(County) 


stitution. 


MARYLAND  STATE  DEPARTMENT  OF  HEALTH— BALTIMORE,  18 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH  n» £.xJ. 


2.  USUAL  RESIDENCE  (HOME)  OF  DECEASED: 
MARYLAND  ' STATE  COUNTY 


number) 


ate) 


te  the  word) 


hours 


18.  MEDICAL  CERTIFIOyriO 

L DISEASES  OR  CONDITIONS  DIRECTLY  LEADING  TO  DEATH;  A 

Immediate  cause  (») 

DUE  TO  /O  / ' ^ /I 

Antecedent  cause  (s)  f y.  / - fj 

Diseases  or  conditions,  if  any,  0>) Ik 

firing  rise  to  the  above  cause  DUE  TO 
stating  underlying  cause  last  . . 


Minutes 


iMVTiL  BWTW—M 
Onset  and  Dbath 


•king  life) 


IL  OTHER  SIGNIFICANT  CONDITIONS  CONTRIBUTING 
TO  THE  DEATH  BUT  NOT  RELATED  TO  TRE" 

DISEASE  OR  CONDITION  CAUSING  DEATH.  


19b.  MAJOR  FINDING  OF  OPERATION 


lie.  (City  or  town; 


'Toil 


w.y.w.KgreirriEiTsr’* 


ATTEST: 


(Registrar  of  City  or  Town  where  death  occurred) 


DATE  FILED  — 19 

3‘  7- 


Received  and  filed 19. 


(Registrar  of  City  or  Town  where  deceased  resided) 


ADDRESS 


-/Medical  hxaminar  uoclinea  Jurjj 
^ Suffolk 


No. 


(County) 

Boston 

(City  or  Town) 

Peter  Bent  ffriB&i  Hospt 


diction 

t (Eammamnpaltlj  of  HHaeBarljuBPttH 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Bostcn 


(City  or  town  making  return) 


Registered  No. ...  2092  ?i 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


Israel  Lefkowitz  r 

2 FULL  NAME .. I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

_r_  - , _ c , l if  so  specify  WAR) 

SSt  Cutler  3t st iRnthrop  Maas# 

(If  nonresident,  give  city  or  town  and  State) 


(a)  Residence.  No. 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months 


.g  d^g  In 


place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DEATH3 F. Feb.28/55 

(Month)  (Day)  (Year) 


8 SEX 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

#..3.'q«.28 19  £5?..,  to Feh»28 

I last  saw  him. alive  on 2.8.  19,..^$death  is  said  tc| 

3;liQA 


9 COLOR  OR  RACE 


(write  the  word) 


10  SINGLE 

MARRIED  .•  , . 

wi  do  we  d Marri  ea 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced  . _ . _ 

husband  of Marcia..  ZiegiGr 

(Give  maiden  name  of  wife  in  full) 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 

SFEK1 ING...^^e  of  aorttc  

aneurysm  into  left 
pleural  cavity 
Generalised  arte rio 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


9eleroeia 


Due  To 

(c)  


Old  anterior  septal 
mytxin 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERUl  BE- 
TWEEN ONSET 
AND  DEATH 


Tom. 
3 Yrs 


12 

If  under  24  hours 

AGE  Years 

Months 

Hours Minutes 

Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.  Xes 

What  test  confirmed  diagnosis?...  autopsy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 

If  so,  specify 

(Signed) J.H 

(Address) 


Peier^^ent  Ifriptraw  Hospt  ii*-£ 


6 Bcvth  Israel. Kverett  lfess. 

Place  of  Burial  or  Cremation  (City  or  Town) 

March  1/55 


DATE  OF  BURIAL 


19 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS 


H J Torf 

Ch  els  ea  ^a  ss  . 


Received  and  filed IfiPfil -8-n- - 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19.. 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation: 


Pcniltryiiian 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Poultry 


IS  Social  Security  No.  Q21-09T-Q718 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Russia 


17  NAME  OF 
FATHER 


Aara,  Lefitcmits 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Russia 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Russia 


21 


Informant . 
fAddressi 


Mrvrcia  • k ewi ta 


A TRUE  COPY 
ATTEST:  


(Registrar  of  City  or  Town  where  death  occurred) 

March  3/£5 


DATE  FILED  19.. 


i/.sy 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46.  Sec  12.  G.  L.) 


R-302 


A 


Suffo'k 

(County) 


Boston 


(flammomnfallh  of  fUaBBartjuBPtta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 

(If  death  occurred  in  a hospital  or  institution. 


(City  or  town  making  return) 

2289^ 


Registered  No. . 


Boston 

(City  or  Town) 

Beth  s?t*  , 

No St.  \ give  its  NAME  instead  of  street  and  number) 

Nathan  Shore  r 

2 FULL  NAME ... . ... I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran. 

__  r..  , _ q.  I if  so  specify  WAR) 

(a)  Residence.  No St . , 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months..  lit  days.  In  place  of  residence 6 years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


RiSIg„°r  «ardi  575? 


(Month) 


(Day) 


(Year) 


8 SEX 

M 


41  HEREBY  CERTIFY,  That  I attended  deceased  J*pm 

F.eb*l 9..  i9 55.  to Sfarch  1955 

I last  saw  h.  ..  im  alive  on March  5 19..  55.  death  is  said  tc| 

1 ;Q7A.  n 


9 COLOR  OR  RACE 

w 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  «i.meci 

or  DIVORCED 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 

directly  leading  Puimmarv  oedema 

TO  DEATH  (a) ZZ. 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Metastatic  osteogenic 


sarcoma 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


IHTERVAL  BE- 
TWEEN ONSET 


10a  If  married,  widowed,  or  divorced  r . _ o 

husband  of •essie.  Ugll#. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE  . 


51 


Years Months Days 


If  under  24  hours 
Hours Minutes 


? 6 Hcifw 


13  Usual 

Occupation:. 


Osteogenic  sarcoma  rt, femur 

0ct.«.195^s  autopsy  performed?..  Yes 


Major  findings: 

Of  operations.... 

Date  of  operation 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 

If  so,  specify 

(signed) T D Novack m.  d 

(Address) Date «»mm...19 


6 Ch(wra  MiahmlLym.  Ma.ss.* 

Place  of  Burial  or  Cremation  (Cit 

Ma  rch,  .6/55 


(City  or  Town) 


DATE  OF  BURIAL  . 


.19.. 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS. 


"H'tTTorf 

i^elsea^ss* 


Received  and  filed 3.tj.0. 19.. 

(Registrar  of  City  or  Town  where  deceased  resided) 


Execu  tive 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 


Business: Burlap  .Bag.. 


IS  Social  Security  No. 


16  BIRTHPLACE  (City) 

(State  or  country)  aVU>S  “ 


17  NAME  OF 
FATHER 


Harry  Share 


18  BIRTHPLACE  OF 

FATHER  (City) RlB.Sla 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Toby  Chli3 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Russia 


21 


Informant.. 
(Address  t 


Jack  Shore 


A TRUE  COPY 
ATTEST:  


(Registrar  of  City  or  Town  where  death  occurred) 

March  8/55 

DATE  FILED  19 


is.#  \y 


S EC  £ ! V £0 


APR  2 5 fl! 


>RM  R-305 


V D 

ES 


«3 

C C 

|2 

5 


IS 

o_ 


'°'8 

4, 


si 


i SUFFOLK 
' BOSTON 


(flommomnraltli  of  HflaBaarlfUBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


BOSTON 


(City  or  town  making  return) 


(City  or  Town) 

enroute  to  E Boston  Relief  Sta 

No St 

Samuel  Rosenthal 

2 FULL  NAME .. , . 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

98  Locust  St 

(a)  Residence.  No St. 

(Usual  place  of  abode) 


Registered  No. 


tig  return) 

2465 


7;; 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


I (Was  1 
U.  S.  ' 

lAthr 


; deceased  a 
War  Veteran, 

Wi  A throws  WBtea- 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


Mar..?, I???. 

(Month)  (Day) 


(Year) 


♦ I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 


are  asiollows:  (If  an  injury  was  involved,  state  fully.) 

Acute  cardiac  failure 


C "hi  iirb  nlcih  y o cia  rSc[  it  1'  S 


5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 


Where  did 
Injury  occur?.. 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 


place?  . 


(Specify  type  of  place) 

Mmmer  °f  Collapsed  and  died  en  route 
to  hoWjtfUffr'' ' 


Nature  of 
Injury  .... 


While  at  work? Was  autopsy  performed? 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 

If  so,  specify. Y4V 

<SiKned) Enslb'rmia' T/V  M d* 

19 


. Bos  ton” Was _ 

(Address) Date.. 


Sharon  Mem  Park  Cem 


3/9  "•  f 


Place  of  Burial,  or  Cremation. 
DATE  OF  BURIAL 


ron  Mbps 

^orjfir) 

T':  'BIrhhgch — 


.19 


8 NAME  OF 

FUNERAL  DIRECTOR  BOS-tOA-WSS 


ADDRESS 


Received  and  filed.. 


mi m 


.19  . 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


s*fele 


10 


COLO^ftB^E 


11  SINGLE 
MARRIED 
WIDOWED 
or  DiyORCED 


(wntiMef: 


; _ or  DiyORCgE 

11a  If  married,  widowed,  or  dilfePe?1 R ^ayLUSIl 


HUSBAND  of 
(or)  WIFE  of.  .. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


12  IF  STjtCyBORN.  enter  that  fact  here. 


13 


AGE 


Years Months  (. 


WrflEto 


If  under  24  hours 

Minutes 


14  Usual 

Occupation:.. 


(Kind  oj'frftrfc  jpptQldfing  most  of  working  life) 


15  Industry 
or  Business: 


013-12-6772 


16  Social  Security  No. 


Kuss  i: 


17  BIRTHPLACE  (City) . 
(State  or  country) 


Abraham  Rna ah' t-'jaT: 


18  NAME  OF 
FATHER 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Ida 


Rurs  igr 


20  MAIDEN  NAME 
OF  MOTHER 


21  BIRTHPLACE  OF  Russia 
MOTHER  (City) 

(State  or  country) 


15 


22 


Informant  . 
(Address) 


Ida Sl&singai* 


A TRUE  COPY. 


K 7' 

(Registrar  of  City  or  Town  where  death  occurred) 





DATE  FILED 


19 5.5. 


X 


— 


‘ 


DECEIVED 


_ t 


yL  declined  By  medical  examiner  , , „ _ 

^ ^ ®l|*  (ttommanmraltlf  of  mtaHHarljaBPtta 

jE  O..H/.OI.  EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

Bo3to^ity  or  Town) CERTIFICATE  OF  DEATH 


Suffolk 

(County) 


No •. .. St.  \ give  its  NAME  instead  of  street  and  number) 


Boston 

(City  or  town  making  return) 


Registered  No. .,  2.£)0Q. 


224 


.{ 


(If  death  occurred  in  a hospital  or  institution. 


2 FULL  NAME J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 

hA  cv,4Wwq+  1 if  80  *****  WAR) 

(a)  Residence.  No St Mnthrop  . Mass  * 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years  3 months days.  In  place  of  residence  83  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


J g£I?„OF March  10/55 

(Month)  (Day)  (Year) 


8 SEX 

M 


That  I attended  deceased  -from 


41  HEREBY  CERTIFY, 

JaruS 1955.  ..  to fech  10,/ 

I last  saw  him.....  ..alive  on March.  IQ9/55&  eath  is  said 

have  occurred  on  the  date  stated  above,  at 


9 COLOR  OR  RACE 

w 


(write  the  word) 


10  SINGLE 
MARRIED 

widowed  S3  n p!  e 

or  DIVORCED  ' 


Si 


tc 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


12  S»<«| 


DISEASE  OR  CONDITION 

directly  leading  Throntotic  occlusll 

TO  DEATH  (a) n 

antericr  descend 


iig 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


coronary  artery 
Corchaiy  art<;rio 


Due  To 
(c)  


significant 

^conditions bilateral 


ERVAL  BE- 


(or)  WIFE  of. 


EEN  ONSET 
AND  OEJjjl 


(Husband's  name  in  full) 


on 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


~2THr; 


AGe83  Years  Months  ^. Days 


If  under  24  hours 
Hours Minutes 


i icier  os 
10 


13  Usual 

Occupation:. 


Retired.  Fir.oaan 

(Kind  of  work  done  during  most  of  working  life) 


3frii 


14  Industry 
or  Business: 


15  Social  Security  No. 


fejnthr op  Fire 


iic 

2 Yrs 


16  BIRTHPLACE  (City).. 
(State  or  country) 


None 


T/inthrop  h sa. 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.  Yes 

What  test  confirmed  diagnosis? -flfljtQtMBy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?JJ.Q 

If  so.  specify 

(signed) c ii  Clay M.  D 

(Address)  II n *1  a Pm-nrr-  1955 


6 sin.tOT.op.. 

Place  of  Burial  or  Cremation 

DATE  OF  BURIAL MaiXjh  lil/55 


(City  or  Town) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Daniel  A bloyd 


Winthiop  JfesB* 


19  MAIDEN  NAME 
OF  MOTHER 


Carr je  Allen 


20  BIRTHPLACE  OF 


MOTHER  (City)  .... 
(State  or  country) 


HiUffborough  N.H. 


21 


19 


Informant.. 
( Address! 


7 FUNERAL  DIRECTOR.. ..^.^.?h....0.|fe.r.Sh 

Wintiirop  M.ass. 


ADDRESS 


A TRUE  O 
ATTEST:  Js5..L.:. 


g 

(Registrar 


Mr'L' "Floyd ; 

'-pi  L'^\  ex. 


Received  and  filed 19 


of  City  or  Town  where  death  occurred) 

March  15/55 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED  19.. 


KJi  1/ 


* 


R-302 


Middlesex  edward  j cronin  c.  hrl  1 -q 

Secretary  ofthe  Commonwealth  V 

(County)  j|g  DIVISION  OF  VITAL  STATISTICS  (City  or  town  making  return) 

Cambridge  5M  copy  of  _ .N  l.£5  75 

(City  or  Town) Wjjf  CERTIFICATE  OF  DEATH  Registered  No if. 

Ca  lbridge  Citr^^Hos  yi  tal  jat  death  occurred  in  a hospital  or  institution, 

.T7; r St.  \ give  its  NAME  instead  of  street  and  number) 


No. 


2 FULL  NAME { (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | 0.  S.  War  Veteran, 

l if  so  specify  WAR) 

« N„ 71  Sajamore  Ave. st 'alnthrop  

(Usual  place  of  abode)  . (If  nonresident,  give  city  or  town  and  State) 

j 1 ^ 

Length  of  stay:  In  place  of  death years months ; days.  In  place  of  residence years months days. 


No 


MEDICAL  CERTIFICATE  OF  DEATH 
V?- 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF  March 

DEATH  

(Month) 


30 

(Day) 


-o: 

(Year) 


8 SEX 

Male 


4.L  H ^E  R E,B  Y C E R pi^F  Y , 


19 


1 m . 

I last  saw  h alive  on.. 


to 

Mar. 


That  I attended  deceased  fmnj 
1Rr*  ' 19. 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  . 

or  DIVORCED  l&T’P.l' 


30 S.% 


have  occurred  on  the  date  stated  above,  at x... — m. 


^:20P 


eath  is  said  to 


10a  If  married,  wid 
HUSBAND  of 

owed,  or  divorced 

;. ranees M.-...  McCarth'. 

r. 

(Give  maiden  name  of  wife  in  full] 

i 

DISEASE  OR  CONDITION 


t^dfIth  Lf^DI1|®ho 

Ar  £ *2  


tes  to  s .^tr""'noTast’as’is'’ 

lungs  and  brain 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 


3 mo 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  iiP 

AGE.  TXTH.  Years Months  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


?4achino3t 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business 


Lamb-H i t chi e - Lamb 

15  Social  Security  No. J.I.O.3.. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Chari os town 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


Yes' 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

Downer 


Xrtsi) - xSa 


6 ::.../.h*ksc T 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL 19 SS 19 


> 


17  fati«;rF  J O'"'  hdft 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Boston 


19  MAIDEN  NAME 
OF  MOTHER 


Margaret  Salisbury 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  H.  ' 1 ci  lid 


7 FUNERAL  DIRECTOR S 

address-  Charles  to* 


21  Informant  FranCCS  Shea 

(Address,  ' 71 VeT^ i ‘OP 


Received  and  filed 


.4 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19. 


ATRUEC0PY  M tLsJ* 

ATTEST:  

(Registrar  of  City  or  Town  where  death  occurred) 

DATE  FILED  19 


4 


>RM  R-303  A 


*tu.  •» 


ISSr^ 

— 


!U  S 


S-o  -5 


41] 

ocw  S 2 

U30« 

lil^  — •- 

“3gt 

LJOD 

63?’? 

Uu 

Il-fl 

Id  • 8 • 


i S o 

:i: 

: s » 


(Illje  (Eommnmnraltl)  of  jflasaart^uarttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  Im  AUd  for  burial  parvnit 
with  Board  of  Haalth 
or  its  Af«nt. 


Registered  No. . 


.7.6.. 


2 FULL  NAME 


(If  dec 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No. 

(Usual  place  of  abode) 




ahodel  f (If  nonresident.  1/1  ve  citv  or  to1 


PHYSICIAN  — IMPORTANT 

|W as  deceased  a 


S.  War  Veteran,  /ytyf 
WAR) 


' woman,  give  also  maiden  name.) 

. ^ ^ ^ 1 if  so_  specify  WAR). 

(If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years  months days 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


mth) 


oL. 

(Day) 


s<7jr^r 

' (Year)  


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

CjRMJSJtt /tfJruKV O./r.. GM&..S..Z:.... 

....j W.J.TM BjUJSXSLXJG, .<?.>?. 

...A..fc'/Y.G> M.P.. A./..ar.4S..R 


5 Accident,  suicide,  or  homicide  (specify).... 
Date  and  hour  of  injury Cl 


Where  did 
Injury  occur? 


t 


\9..«S.£... 


_.. 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 


place?  

(Specify  type  of  place)  _ 

Manner  of  7~ U ft/*  /C"a_  /3  X y*  B A- /~d*/ 

Injury  

„ Wd  gy 

- 


Nature  of 
Injury  .... 


While  at  work?  . 


Was  autopsy  performed?  ...* 


■in  any  way  related  to  occupation  of  deceased?. 


DATE  OF  BURIA 


L 


8 NAME  OF 

FUNERAL  DIRECTOR  

. Z ' 

ADDRESS 


Received  and  filed. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 


11a  If  married,  widowed,  orjjiyorced 


11  SINGLE 
MARRIED 
WIDOWED  /j 
or  DIVORCED 


10  COLOR  OR  RACE 

4.  widowed,  or  divorced  j?  » t 

HUSBAND  of. . Afyf.. 

’ (Give  maiden  name  of  wife  in  full) 


(write  the  word) 


(Husband's  name  in  full) 

12  IF  STILLBORN,  enter  that  fact  here. 

13 

AGE  J..A  Years 

Months Days 

If  under  24  hours 
Hours  Minutes 

14  Usual 

V S // 



(Kinrf  of  work  done  during  most  of  working  life) 

15  Industry 

or  Business:.... 

f/ 

16  Social  Security  No. 


17  BIRTHPLACE  (City) +*€**■■ 

(State  or  country) 





19  BIRTHPLACE  OF  J -_? 

FATHER  (City) / 

(State  or  country) 


... ..... 


20  MAIDEN  NAME 
OF  MOTHER 


21  BIRTHPLACE  OF 

MOTHER  (City)  ..rrT^. 
(State  or  country) 


2 2 ✓ jsr. — 

— Informant  .y y.y 

(Addre5s) r^-iT  ^ . 


..  I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  wijh  me  BEFORE  the  burial  or  transit  permit  was  issued: 

y 



(Official  Designator})  (Date  of  Issue  of/Permit) ' 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where -same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
of  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  ol  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or .in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45,  G.  L.  as  amended  by  Chap.  48,  Acts  of  1927  and  Chap.  414,  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried  o^ttle/fujieiaTis  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cem^efy^r  burial  -ground  in  which  the  interment  is  made Chap.  114, 

Sec.  46.  G.  L.,  as  amended. 

Medical  ^wcqjTQiners.  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons/  asj  a/rd  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,'  th^sraat  or  electrical  agents  or  following  abortion,  or  from  diseases 
resultiug^from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by* recdf^izSbta.disease,  or  when  any  person  is  found  dead. — General 

Laws.  C)vi$k'*38,  9e^.6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

The*  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  hi s khri wlffdge^n d ’belief . 

% '■  \ RULES  OF  PRACTICE 

The  fuXtHment  o£,t>ie  'purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rifhjsejf  ' v 

(1)  AfteryCncyihysicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  given  bedside  care  during  a last  illness  from  disease  unrelated 

to  any'fdr/h'of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  Though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
frore&ffte  when  the  certificate  of  death  is  needed.  , 

(Si  BVlittipaJ  ExamiiteVs  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury/  These  ifleitade  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal." “Asphyxiation  by  suspension,  suicidal."  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic."  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown." 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed)."  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)" 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RM  R-301 A 


ISTRUCTIONS 

FOR 

:al  certificate 

In  giving 
>E  OF  DEATH 

) not  enter 
►re  than  one 
jse  for  each 
),  (b)  and  (c) 


iis  does  not  mean 
de  of  dying,  such 
l failure,  asthenia. . 
means  the  disease, 
i plications  which 
death. 

orbid  conditions.  . 
giving  rise  to  the 
ause  (a)  staling 
iderlying  cause 


ndilions  conlrib-  • 
• the  death  but  not 
to  the  disease  or 
m causing  death. 


/ ^ CP 


Qtyp  (Commomopaltlj  of  fffiaBBarljUBfttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  be  bled  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

7? 


St 


I (If  death  occurred  in  a hospital  or  institution. 
\ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  £-0&*A/ QT ( U S A?  6 /V  £ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death 


ft  £L.  M- 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  spypecify  WAR) 


.3. 


..d?  months  . >2 


years  o months  X?....,  days.  In  place  of  residence 


(If  nonresident,  give  city  or  town  and  State) 
years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


fttPKtL- 

(Month) 


3 

(Day) 


(Year) 


4 1 HEREBY  CERTIFY, 

. i9  to 

I last  saw  h //h  alive  on  f 

have  occurred  on  the  date  stated  above,  at 


That  I attended  deceased  from 

d-pt-tc  j ,*sr 

/ , 19  $3,  death  is  said  to 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  _ 

TO  DEATH  (a)  /T  C'*'  ~T~ * 


O C.C,t~Obf  O & 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Sc.  LE.4,0  j /j 


DueTo^m/,?'  CT-TC 

(c)  -p  f 


OTHER 

SIGNIFICANT 

CONDITIONS 


-p*k.te 2>/JW£ 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


SYLS. 


Major  findings:  . 

Of  operations.  /I  QrrP* 

Date  of  operation.  ...  . Was  autopsy  performed? 

What  test  confirmed  diagnosis?  .£..£/ YY.  t C~/9/r  • 


CSL 


5 Was  disease  or  injury  in  any  way  related  to  occupational  deceased?  be . 


If  so,  specify 
(Signed) 


(Address)  V FV  ST 'k/i/vtWftilQ ^ ^ 


M.  D 

*•  \9SS" 


DATE  OF  BURIAL 


Received  and  filed  . 


■P-R---4 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


X 


9 COLOR  OR  RACE  I 10  SINGLE 


(write  the  word) 


A/’ 


10a 
HUSBAN 


If  married.  wi<J^ed,  nr  divorced/7 

3and  of  C&rwjji  C ' 


MARRIED  . yf 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


?/ 


Years  Months  Days 


If  under  24  hours 

Hours  Minutes 


13 


Usual 

Occupation:  . 


(Kind  ofwork  done  during  most  of  working  life) 


14 


Industry 
or  Business: 


15  Social  Security  No, 

16 


BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


ACE  OF  J . 0/1  / 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 


- 

'(Official  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died  ; and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  tne  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for- registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injuty  i>r  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recofsnifcl^Iegi^ekst5T)r*when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38.  Sec.  6.,  as  arn<m<!6d  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 


No  undertaker  shall  bury  a human  body  or  the  ashes  thereof 

which  have  beep  li^ougrtfi/ila  Jhc  commonwealth  until  he  has  received  a permit 
so  to  do  from,  the  b'^rr^oM^ealth  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  n,o  sucb  Torfrd)  Wonjthe  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral. ,^r^<un  a person  appointed  to  have  the  care  of  the 
cemetery.br  1^ipir,£Ybun<!  liV-ylpch  the  interment  is  made. 

. . . Chap.  1 l£?Scc,«46.  G'-J^CTfrcen  tonary  Edition). 

- 'V*:  rS.  ::  V- 

^*4  Kv  — 


--  \ I j •«'. 
The  fulfillment  ' 


ing  rules  of  prafc 


V RUJ.ES  OF  PRACTICE 

,ef  these  laws  calls  for  the  observance  of  the  follow- 


dim  icrens  will  certify  to  such  deaths  only  as  those  of  persons 

hayergty^fir^«ds'ide  care  during  a last  illness  from  disease  unrelated 


(1)  Attend*S_ 

to  whom  they  hay e . 
to  any  form  of  irxjti^y^, 

(2)  Board  of  ~Heaith  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  hav»died%without  recent  medical  attendance  or  whose  physician  is  absent 
from  homeMlpiiA&i  <jdfaificate  oLdeath  is  needed. 

(3)  Medical  'Examiners  will (ipyestigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


tM  R-301 


rRUCTIONS 
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not  enter 
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(b)  and  (c) 


r does  not  mean 
of  dying,  such 
lilure,  asthenia, 
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ath. 

rbid  conditions , ^ 
ving  rise  to  the 
se  (a)  stating 
erlying  cause 


ditions  contrib-  “► 
te  death  but  not 
the  disease  or 
causing  death. 


X 


lin.t.hr.o.p 

(County) 


o o.uff.ol.k 

jjj  (City  or  Town) 

3 

s 


(EI)r  QJnmmamnraltlj  of  fUaBBarljUBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth  /lilt  hrOT) 

DIVISION  OF  VITAL  STATISTICS  : ,-F 

(Crty  or  town  making  return) 

2§ 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 

(If  death  occurred  in  a hospital  or  institution. 


r\T  t vi  4-  V\ v*  n -J  i-  tt  ^ « • j /(If  death  occurred  in  a hospital  or  institution. 

No St.  \ give  its  NAME  instead  of  street  and  number) 

2 full  name Ivsll  i.e..  liar y J enner f (Was  deceased 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Vet* 

I if  so  specify  W 


Veteran, 

WAR)  

(a)  Residence.  No 3.5.....SMr.ley.....S..t.r.ee.t st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months....S--..days.  In  place  of  residence .*? years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


..April 8 

(Month)  (Day) 


1.95.5. 

(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

April  l^  l?^ to Apr.il. J.j.... 195 5 i9 

I last  saw"  h.®  r.  alive  on APDirL. 19...'*.'?  death  is  said  to 

4.20  P.M 


have  occurred  on  the  date  stated  above,  at..7\....... .m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADINC 
TO  DEATH  (a).. 

Heart  Disease 


JG 

..Arteriosclerotic,. 


ANTE 
CEDENT  (b) 
CAUSES 


Due T°  Arteriosclerosis 


Due  To 
(c) 


OTHER  , * • , . . 

significant  ^Arterio  sclerotic  . 
conditions  Gangrene  Rignt^Foot 


IITERVU.  IE 
TWEE!  OHSET 
UO  DEATI 


2 Yrs 


5 Yrs. 


PERSONAL  and  statistical  particulars 


8 SEX 

female 


9 COLOR  OR  RACE 

white 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write,  the  word) 

widowed 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of John  ...Jos  e-ph  j enner 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE  7£,  Years 

^...Months p....Days 

If  under  24  hours 

Hours  Minutes 


13  Usual 


Occupation: h.Q.llS  Q.W.Qr  k 

(Kind  of  work  done  during  most  of  working  life) 


U o^Busmess: Q.W21.  ..llQlIlfi. 


IS  Social  Security  No HOQ-S- 


4 days 


Major  findings: 
Of  operations.. 


.None 

Date  of  operation.. TIT Was  autopsy  performed? ... 

What  test  confirmed  diagnosis^.!®  ptrOCardlOgraift 


no 


Was  disease  omnjimy  in  anyway  rUated  to'.occupation'bfrieceaeed  v' 
if  so,  specif>/..i,/t/i^..r/:. LmXJCx 


iSgaffwer.'  ^ 


April  8- 


6 Ji  int  hr  op  0 eme  t er.y. Jint hr  op.ri,i 

Place  of  Burial  or  Cremation  (City  or  Town)  ~ * 

ril*:J4L^l 


DATE  OF  BURIAL 


19 


7 NAME  OF 
FUNERAL  DIRECTO: 


address  17-4  .Vint hr 0T>  st. ./inthrop. 


A TRUE  COPY  ATTEST 


16  BIRTHPLACE  (City) . 
(State  or  country) 


..Ireland 


17  NAME  OF 
FATHER 


Patrick  shea 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) .... 
^ cfl  g ^ (State  or  country) 


.alien  Burke 


Ireland 


informant  ../.li.ss. ...Cat  her  ine  Jenner 

( ess)  5 8 hi  r lay-  St ... ..  ;y.int.hr.ap= 

ERTIFY  that  a satisfactory  standard  certificate  of  deal 


I HEREBY  CERTIFY 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


death  was 


lass,. 

(Signature  of  Agent  of  Board  of  Health  or  other' 


ither)  • 

L / Set 


Off. lit  Designation)  (Date  of  Issue  of  Permit) 

' t mu 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  ot  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes, 
be  deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican 
border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seven- 
teen. G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  boaild  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required 
by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of 
the  board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the  attending  physician.  If  death 
is  caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  fortv-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the 
permit.  The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town 
for  registration.  The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap. 
114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
H VafcsfjChap.  38,  Sec.  6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which' 'Bav^jb^en  brought  into  the  commonwealth  until  he  has  received  a permit 
so  trf.do  lfrtoiii.  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
ilv  no  $uch  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 

buried  [orjtyle  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
6f  th4.cetn«f?ryi  or' burial  ground  in  which  the  interment  is  made. 

. ."^.Chap.  46,  G.  L.,  (Tercentenary  Edition). 

■ * r>%  V • 

RULES  OF  PRACTICE 

' ft he  fulfillment  af  the  purpose  of  these  laws  calls  for  the  observance  of  the 
fbfloVmg  rule^tbf-  practice : 

- physicians  will  certify  to  such  deaths  only  as  those  of  persons 

fo>*«m  tjfvey  Woye  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  Wury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons' wW, Vfhough  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

• Examiners  will  investigate  and  certify  to  all  deaths  supposably 

fir  fy  iff  jury.  Thesei  include  not  only  deaths  caused  directly  or  indirectly  by 
f ray mafisnT'“( including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions  on 
face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appiopriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


J 


RM  R-301 A 


STRUCTIONS 

FOR 

AL  CERTIFICATE 


In  giving 
;e  OF  DEATH 


> not  enter 
>re  than  one 
ise  for  each 

),  (b)  and  (c) 


if s does  not  mean 
de  of  dying,  such 
! failure,  asthenia, . 
means  the  disease, 
plications  which 
death. 


irbid  conditions, 
giving  rise  to  the 
ause  ( a ) stating 
iderlying  cause 


nditions  contrib-  • 
the  death  but  not 
to  the  disease  or 
>w  causing  death. 


Suffolk 

(County) 


° Tint.hr  op 

(City  or  Town) 


(Smmnomopaltlj  of  ffflaBBarijuapttH 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agant. 


Registered  No. . 


79. 


No.  Mount  ' s Rest  ..Home  10!i.,.ma»i.Tft.n!t  ***1*5^8?  StS.'iMftr 


2 FULL  name  Margaret  Teresa  Doherty 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


4l  Bates  Ave 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


St. 


Length  of  stay:  In  place  of  death  years  months 


M 


days.  In  place  of  residence  years 


8 


(If  nonresident,  give  city  or  town  and  State) 


months 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


E^I¥hof  April  10,  1955 

(Month)  (Day)  (Year) 


4 I_ HEREBY  CERTIFY,  That  I attended  deceased  from 

(rtyfiyrfh  19')'  tq  19 

I/last  saw  hi?  f"  alive  on  L '7 '>*-(  / (J  19^,. i.,  death  is  said  to 

ited  above 


have  occurred  on  the  date  stared  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN: 

TO  DEATH  (a) 


m. 


ANTE  Due  To 
CEDENT  (b)  ^ 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

Edward  Doherty 

(Husband's  name  in  full) 


Major  findings: 
Of  operations. 


/IS 


Date  of  operation 

What  test  confirmed  diagnosis? 


5 Was  disease  or  i 
If  so,  specify 
(Signed) 

(Address)  / £.  "S/'p/ 


s autopsy  performed"?  ^ 

'/£?.&  < f*/'/  S _ 


of  deceased?  * ' 6 


Holy  Dross 

Place  of  Burial  or  Cremation 


\ - m.  D 

* ►"'-As7  Dale-'Z-s  X" 

Mai den  M^ss 


DATE  OF  BURIAL 


(City  or  Town) 

13  ,55 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  ywith  rysje  JBEFORE  the  burial^  transit  permit  was  issued: 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

T hi  te 


(write  the  word) 


10  SINGLE 
MARRIED 

ot1  d?vorce$1  d o w e d 


(or)  WIFE  of 


1 1 IF  STILLBORN,  enter  that  fact  here. 


S AGE74  Y, 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Own  Home 


IS  Social  Security  No.. 


16  BIRTHPLACE  (City) 
(State  or  country) 


T re land 


17  NAME  OF 

father  Michael 

Flynn 

H 

18  BIRTHPLACE  OF 
FATHER  (City)  .... 

Z 

(State  or  country) 

Ireland 

Pi 

< 

19  MAIDEN  NAME 
OF  MOTHER 

Catherine 

Leahy 

cu 

20  BIRTHPLACE  OF 
MOTHER  (City)  ... 

(State  or  country) 

Ireland 

,e  Marsh 

Bates  Ave . ,7inthrop 


(Date  of  Issue  of 


ealth  or  other)  ✓ , 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  ‘'war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and  i 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tombr 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for*  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  arc  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38.  Sec.  6.,  as  amended  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 


& fii&l^t^kyrror.pther  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  4*ri>*ight  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  thc^e’w-m^m^i  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  tire  fuwiarif  is*  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
ctMiiett^rfir  burial  ground  in  which  the  interment  is  made. 

) /CB#p*  See.  ^'*  L.  (Tercentenary  Edition). 

. .p* 1 *///;  i \ 

' ‘S/*  V*s  RULES  OF  PRACTICE 

* -The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing, rules  of  practice: 

. 'J  t>).  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
'rrave  given  bedside  care  during  a last  illness  from  disease  unrelated 
yrb  any  feYmjaf  injury. 

(2L  'Aoftfa  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persbns^wHo;  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
fromliOTne  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
] Q<foe.jto.  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
1 1 fiaurn^tjsm  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(arugs'or  poisons> thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  


IM  R-301A 


5TRUCTI0NS 

FOR 

KL  CERTIFICATE 


n giving 

E OF  DEATH 


' not  enter 
re  than  one 
*e  for  each 

),  (b)  and  (c) 


is  does  not  mean 
ie  of  dying,  such 
failure,  asthenia, . 
neans  the  disease, 
plications  which 
leath. 


<rbid  conditions, 
giving  rise  to  the 
luse  (a)  stating 
derlying  cause 


tdilions  conlrib-  • 
the  death  but  not 
o the  disease  or 
n causing  death. 


ffiommonniralrtf  of  fHaBBarljuBrttB 

EDWARD  J.  CRONIN,  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. . 


80 


( (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran. 

if  so  specify  WAR) 


St. 


e.  No. 

1 place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years  months days.  In  place  of  residence, ^^ojtears  months  days. 


(a)  Residence. 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


CERTIFY. 


19  V...  to 

I last  saw  alive  on 

have  occurred  on  the  date  stated  ab#ove.  at 


1 ha^  1 attended  deceased  trpm 
lQ^^Tdeath  is  said  to 

* r 


DISEASE  OR  CONDITION' 
DIRECTLY  LEADING 
TO  DEATH  (a) 


A * te  riosde roi/c 
Mr  t J>/se<\s& 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


G fihe.y'Al  I z.  <2  A 

lr  ; oscfeY'OS/S 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATH 


/syi 


rs 


Major  findings: 
Of  operations. 


Date  of  operation 

Wrhat  test  confirmed  diagnosis? 


Wra§  autopsy  performed? 


ation  of  deceased? 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE  | 10  SINGLE  (write  the  word) 

MARRIED 

WIDOWED  SsPs  y 
or  DIVORCElyZ^<  ^ 


(or)  WIFE  of 


(Husband's  name  in  full) 


(Registrar) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12  S & 

!<?  ^ -I 


AGE  Y.  Years  Months Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:.. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No ^ 

-Cj>‘ 


16  BIRTHPLACE  (City)  . S- 
(State  or  country) 


17 


my.. 


FATHER 


18  BIRTHPLACE  OF 

FATHER  (City)  ...jfcE^T^r ^^SSs?Tr 
(State  or  country) 


e 


19  MAIDEN  NAME  . 
OF  MOTHER 


20  BIRTHPLACE  OF  ^Z> 


-Si 


Informant 

(Address) 




> j 


MOTHER  (City) 
(State  or  country) 


I HRREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial ^ifYransilf  permit  was  issued: 

Uf  T/x  /ULrr . Jr  /r.  Tr 


Designation) 


3oard  of  . 

[./..zv.r.jr... 

(Date  of  Issue  of  Fetfnit)  / , 

(//'>'  l' 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  mace  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for*  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resultnfii  E<015nf'V>i4)tjinfection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chao^3£.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  un^rtafef  Jj^c/ther  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  ljlfcVe  been-btpught  into  the  commonwealth  until  he  has  received  a permit 
so  to.do^fbm  tfJiVboa'rd  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  th^rpns  rya«QbjTq9iird'./rpm  the  clerk  of  the  town  where  the  body  is  to  be  buried 
ortnf  is  to*4je  h*ldv  or  from  a person  appointed  to  have  the  care  of  the 

' '\\  gr^tfod4fa  which  the  interment  is  made. 


Thfe  ^ 
ing  ftffo 
(D'4* 


f\PT>ose  of  these  laws  calls  for  the  observance  of  the  follow- 


physicians  will  certify  to  such  deaths  only  as  those  of  persons 


to  whom  tfhey/^ayc  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  forifTt^-wjury'. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who^ though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injuryi  p6Ub'qied!>vithout  rjlddnt  medical  attendance  or  whose  physician  is  absent 
fromnOTibV*heA-4!he  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


25 M (El-6-50-902253 


mi: 


(County) 

S 1 L - - IM 

(City  or  Town) 


ffiommamnraltl)  of  JRaaBarljUBrtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 
Registered  No gi 


?,  T v__n  e „ — 4_  _n  I (If  death  occurred  in  a hospital  or  institution. 

No *1 6M . . . .“. n f?  J,  3 U G. .. . “ an. . Cf..h  .?•. 4, St.  \ give  its  NAME  instead  of  street  and  number) 


O 


2 FULL  NAME I (Was  deceased  a 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

UO  Cliff  Avenue 


St. 


lk 


years. . . .4? months.  1.4  days.  In  place  of  residence... Sf.. years months days. 


20 


U.  S.  War  Veteran,  »T 

. if  so  specify  WAR) jN.0.1ie.. 

Winthrop 

(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF  a - 

DEATH  .C'Pril  . 

(Month) 


# 

(Day) 


19# 

(Year) 


8 SEX 

Male 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

.....March  J 19  # . to April....#...;  ,955. 

I last  saw  h.iri alive  on April ...lJt?. 19  55,  death  is  said  to 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Marri ed 


have  occurred  on  the  date  stated  above,  at ..t. m. 


k:31  P 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

to  death  (a) Carcinoma.  ...of.. ..Pancreas 

Metastases 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


immi.  be 

TWEEN  ONSET 
MO  DEATH 

7 Mos. 


10a  If  married,  widowed. or -divorced  _ , 

HUSBAND  of Lillian  Cohen 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


51 


Years Months Days 


If  under  24  hours 
Hours Minutes 


Occupation:..  Manufacturer-Public.  ...Relations.. 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Rubber  Goods 


15  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


"Russia- 


Major  findings: 
Of  operations. 


Carcinoma  of  Pancreas 
Date  of  operation.  1279/gil 

..Was  autopsy  performed? .^P.. 

What  test  confirmed  diagnosis? 52^. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 


jo: 


If  so.  specif  y, 

(signed)....Hax...J....Klainer. i 

(Address) StOnehaiD Date 1955. 


6 ind.  Workmen’ s . C.ir.c.le...C.em.  W. . .Roxb.ury... 

Place  of  Burial  or  Cremation  (City  or  Town) 

April  17 ,,55! 


DATE  OF  BURIAL  . 


17  NAME  OF 
FATHER 

Morris  Wechsler 

18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

Russia 

19  MAIDEN  NAME 
OF  MOTHER 

Sarah  White 

20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 

Russia 

Informant Lll] 

ian  Wechsler 

7 funeral  director Henry...  Levi ,.n§ 

70  Harvard  St.  Brookline 

April.^  I 


f Address; 


ADDRESS  . 


A TRUE  COPY  / 
ATTEST: 


T. 


liffAvc.  Winthroo 




^ (Registrar  of  City  or  Town  where  death  occurred) 


Received  and  filed . 


.19 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED  ...  .^P.ril.....l.8j 195.5. 

K/3.  1/ 


:m  R-3oi a 


ITRUCT10NS 

FOR 

IL  CERTIFICATE 


n giving 

e:  of  death 


not  enter 
*e  than  one 
se  for  each 
, (b)  and  (c) 


is  does  not  mean 
e of  dying,  such 
failure,  asthenia, , 
teans  the  disease, 
Plications  which 
eath. 


rbid  conditions, 
living  rise  to  the 
use  (a)  staling 
ierlying  cause 


dilions  conlrib-  • 
the  death  but  not 

0 the  disease  or 

1 causing  death. 


x 


§ Sm  E£sJJ± 

q (County) 

o IaJ  t >i  j£  A 


(Eommmttnralttj  of  flaosarhuorttB 

EDWARD  J.  CRONIN,  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


No.  ... 


(City  or  Town) 

3 0 A y 4> 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


2 FULL  NAME f\  t curak U Q u i h l Or  >\ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


/?/c  A 

, widowed  or  div 

3 £ & 4 +~<?s? 

ibode)  r 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


82 


St. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death  A#  years  months days.  In  place  of  residence  / if  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


4 1 H E R E B 


(Month) 


(Day) 


(Year) 


CERTIFY, 

...  19  to 


That  I attended  deceased  from 
‘ , 19 


I last  saw  h alive  on , 19 , death  is  said  to 

?A.. 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


CEDENT  (b)  b>l Y 

CoYonKr-y  'Oqq  lus 


ANTE  Due  To 

r 

CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
UNO  OEATH 


ion 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  ®R  RACE 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  th«  word) 

S iH yLe 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE  b 2&e 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:  . 


(3 /.{  r&c/  f*t 


(Kind 


done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


& b *»v 


y?teLSS 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?  . ..7 


/no 


5 Was  disease  o^i^ijun^i: 

If  so,  speci 
(Signed) 

(Address]  

d <x»i  e 


ccupation  of  deceased?  /no 


Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


w xt.* 


ADDRESS 


a/o  sru>,i.. 


Received  and  filed  . 


APR 


O 

(Registrar) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


JayhcS  /?  $(a  $ >\  /at.*, 

iPP  DP  I 


7?p  Q.I 


Jliass 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 





,.vJ. 


Kiv.'s.-x 


rtivKaity 

s-  Ik  -J.V 


21 


Informant 

(Address) 


0,  (A  i *>  /.**%. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
file<7  with  mg  BEFORE  the/burLil  or  tr^ftsit  permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  mace  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
aiso  deatns  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  bad  retired  from  business, 
report  the  kind  of  work  done  during  most  of  wo^feing.h^.eyen  if  retired.  Children 
not  gainfully  employed  may  be  returned^a^at^eftauLpr^aChome.  For  a woman 
whose  only  occupation  s%as  that  of /figw^f^sk^rE^ri teahouse we^ . For  a 
person  engaged  in  domest&Service  the  occupation 

by  the  appropriate  terms.  j^housaftgKy^raVate  YA^j^Joo^-Vhotey  etc.  For 
a person  who  had  no  occufQion  yrite  none.  A L • 
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DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 
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with  Board  of  Health 
or  Its  Agent. 


Registered  No. 
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(City  or  Town) 

No. ..  Mou nt 1 s 0 onva  1 e^c en.t Home St.  { give  its  NAME  instead  of  street  and  number) 


2 FULL 


N AME  (If  £fa^?laemaSe‘d. 


(a)  Residence.  No.  16  West  land.  .Ave. st. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months... rL.W?.. days.  In  place  of  residence  . years months 


18 


t PHYSICIAN  — IMPORTANT 

I (Was  deceased  a 

I U.  S.  War  Veteran,  tit_ 
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days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


~JMTL // 79, 

(Month)  (Bay)  (Yea: 


„ SS 

(Year) 


41  HEREBY  CERTIFY.  That  I attended  deceased  from 

' 19  ,5"$/,  19  SS 

I last  saw  h e.r  alive  on  19^i,  death  is  said  tJ 

have  occurred  on  the  date  stated  above,  at  Se'JeOA  • m. 
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Date  of  operation .. Was  autopsy  performed? 
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What  test  confirmed  diagnosis?  ... 


5 Was  disease  or 
If  so.  specif/^). 
(Signed) 


injury  in  any  way  related  to  occupation  of  deceased?  / ...C... 

.J/.. ,r.A.  . 
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Malden 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  .AP  P.i  ^ 19 


7 NAME  OF 
FUNERAL 


ADDRESS 


DIRECTOR  ^ ^ ^ W®  r1 1 ll 

ITManle  St.  Malden 


Received  and  filed . 


' PR  2 0 1955 

(Registrar) 


.19  . 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

Whi  t e 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  Wjdowod 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  wife  of Wi  11  lam  G.  Harrington.. 

(Husband’s  name  in  full) 


11  IF  STILLBORN  , enter  that  fact  here. 


12 


AGE 


86 


Years 


5... 


Months 


.2.7 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


Occupation: Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Own  Home 


15  Social  Security  No. 


..None  _ 

16  BIRTHPLACE  (City)  . C ha  r 1 PS  t Q WH 
(State  or  country)  nflS  S 


17  NAME  OF 

father  George  Sanderson 


18  BIRTHPLACE  OF 


FATHER  (City)  . .^0nC^0n. . 

(State  or  country)  -tWlg  1 and 


19  MAIDEN  NAME 

of  mother  Rachael  Lohner 


20  BIRTHPLACE  OF 


MOTHER  (City)  ..A.P.P...  PP  P b© - e .a  r>ne  d 

(State  or  country)  Nova  Scotia 


Informant  .r^i™.~.^.?^.....7.*..|^.aT.P..^.PSl.b.P.P 

(Address)  f O Quincy  Ave 


•/inthrop- 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  ipermit  was  issued: 

Umic  J: Af  ‘U,  . 

fti  o yi.A  Ja  <5 

(Official  Designation)  (Date  of  Issue/of  Permj jo  ^ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary*  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10.  * 


No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician . if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  th^f 

^ \ vi'\  V . C 


SPACE  FOR  ADDITIONAL  IN0|Jwi' 


: 0/ 

DATE  OF  ENTERING  fillM/p!^ 

DATE  OF  DISCHARGER  ‘‘-1 

RANK,  RATING  ^ 

'-Kjfj  JQ 

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  <Merk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  -permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. . 


84 


St 


I (If  death  occurred  in  a hospital  or  institution. 
. \ give  its  NAME  instead  of  street  and  number) 


NA  n A A 'R/AWrfry  f PHYSICIAN  - IMPORTANT 

V f.%  n r\  OLn  |\  L I (Was  deceased  a . 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran.  f\l  A A/  [F 

_ l if  so  specify  WAR)  / ¥ V /V  C* 

ur(a L ocusr ST 


(a)  Residence.  No.  I 


. St.  . 


(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 
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loLlia  p. 
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5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.  rk 
ft  so,  specify ■M- 0 




(Signed) 

(Address) 


TIFTb  L7V  CR  css 

Place  of  Burial  or  Cremation 


■j  J)ate  »/  19, 


DATE  OF  BURIAL 


AL  D BN 

(City  or  Town) 

/\  P R1  i-  A_3 i9^ 


Received  and  filed 19.. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  ... 

or  divor cyty / Q c wep 


10a  If  rnamed,  widowed,  or  divorced 
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(or)  WIFE  of  V/V  I L L j /V  W\ 
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1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 
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Years  Months  . 
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If  under  24  hours 
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14 
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vr  Imm 


NT- 


17  NAME  OF  — r->‘,  . , . r\  X . , _ „ , 

FATHER  J <J  ft  (\l  rAU  R PH  Y 


18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 


19  MAIDEN  NAME 
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ts/‘ 


20  BIRTHPLACE  OF 
MOTHER  (City)  .. 
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IVORA  \N±LALKN 


S T Jo H NS 

N.  P- 


Informant  IS  UN  P-  BLAKE 

(Address)  J $ j,  ^ O L.  U T S T 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

.^.... 

(Signature^  of  of  " ’ ' “■  ' 


d 

(Official  Designation) 


* 




/ J/.AA  1/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
r^u£tyig4roin  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disawed  Sy'racaiSniiable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

Nt>  mpiMikcr  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
wfii&hiia.ve^)'een  brought  into  the  commonwealth  until  he  has  received  a permit 
so  tty'do  trjmiThe  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been  UqhdtUs^^sJjcmfyoard.  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and  x ' , yj  R'j('  or^troma  person  appointed^  to  have  the  care  of  the 


shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  inune?' 
diate  cause  of  ileath  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply  , ty}3 


r biftuvLgj-ound  in  which  the  interment  is  made. 
^ . 1 ItL  Sfk'.  46,  G.  L.,  (Tercentenary  Edition). 

;v  Z-Sl'  


RULES  OF  PRACTICE 


ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


x^4/ . 

tjrftthe  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
K?e*. 

,-\¥7i  , physicians  will  certify  to  such  deaths  only  as  those  of  persons 

have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  a'ft^^orm-eHnjury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
iDer§pns  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 

died  wi|hjut  recent  medical  attendance  or  whose  physician  is  absent 
‘0rcJrk  forlkf  when  th^-tertificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 
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V &A  Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


2 FULL  NAME 


(If  deceased  is  a married^  widowed  or  divorced  woman^ive  aK<S  maiden  name.) 

7 st ./ 
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To  ba  hied  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 
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sa 





I (If  death  occurred  in  a hospital  or  institution. 
\ give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No 

(Usual  place  of  al 


r PHYSICIAN  — IMPORTANT 

I (Was  deceased  a ’"'v 

] U.  S.  War  Veteran. 


l if  so  specify  WAR)  . 

. S.S.: 

nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months,  /•fa  days.  In  place  of  residence  years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


A P fill-  «?/  ff  ssr 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

! r X . 19sSX",  to^p/v/  cilf, I9j-y 

I last  saw  h fST.tr.  alive  on  JJLJU...,  19.a|Ti>^(ieath  is  said  tcj 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING—  _ ^ 

TO  DEATH  (a) C tf 
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CEDENT  (b) 

CAUSES 


C&ttC’&Jt: o-f- 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


10  SINGL 
MARRII 
WIDOW 
or  DIVl 


(write  the  word) 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of.. 

(Give  maideiijia^ne  of  wife  in  full) 

(or)  WIFE  of 


11  IF  STILLBORN,  enter  th: 


here. 


If  under  24  hours 

Hours  Minutes 


13  Usual 
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14  Industry 
or  Busines! 


ion: 

(Kind  of  work  done  during  most  of  working  life) 


15  Social  Security  No.  ~1 


16  BIRTHPLACE  (City)  . 
(State  or  country) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary*  and  the  secondary'  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery',  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  tow*n 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING  


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however, rtiegiguate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  ’betel,  etc.  For 

a person  who  had  no  occupation 
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QHjp  (Homnumtnraltlj  of  £®aHaart|UHPtt0 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  b«  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. . 


8ti 


(If  death  occurred  in  a hospital  or  institution. 
“St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


2 FULL  NAME ...  

(If  deceased  is  a married.  tPidowed  or  divorced  worflafi,  give  also  maiden  name.) 

(a)  Residence.  No.  J..  1 CjiiKL.'f 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  deathV^...  years months days.  In  place  of  residence  years  months  days. 


..-Sir 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
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I last  saw  h.  alive  on r,  19 , death  is  said  tc 
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Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

■What  test  confirmed  diagnosis? 
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FUNERAL  DIRECTOR v 

ADDRESS  IXaAjG.G 


Received  and  filed.. 
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11  IF  STILLBORN,  enter  that  fact  here. 
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Days 


13  Usual 
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I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  orlransit  permit  was  issued: 


BEFORE  the  burial or  transit  permit 

(i/J.  £ ■ 


(Signature  of  A gjr/9  o{  Board  of  Health  or  ofher) 

o 


(Official  Designation) 


(Date  of  Issue  of  Permit 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
leath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
>f  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
he  deceased,  furnish  (or  registration  a standard  certificate  of  death,  stating  to  the 
^est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
iisease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
>r  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
jreceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
:een,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
irmy,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged . insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
ball  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
liate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
vith  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
7or  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
>f  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
elief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
leemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
linety-cight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
crvice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
j.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
n a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
las  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
uch  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
>erson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
emove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
►ther  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
eceived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
>f  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
hall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
l satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
eturned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
nent,  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
aw.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
jhysician.  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
>f  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
ipplication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
raused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
jermit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
o another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
;he  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
emoval;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
Form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
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DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  Merk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate<4ty5  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  co^k—Strc  )tof’  /tc.  ,For 
a person  who  had  no  occupation  whatever  w^ite  none.  £C''  \ 
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DIVISION  OF  VITAL  STATISTICS 


STANDARD 
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with  Board  of  Health 
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2 FULL  NAME  T|  ( ( \ l.  i on\A  ds.eoi 

(If  deceased  is  a married,  widfcwea  or  divorce^  woman,  give  also  i 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


(a)  Residence.  No. 

(Usual  place  of  abode) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months 


days.  In  place  of  residence 
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10  SINGLE 
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10a 
HUSBAN 


If  married,  widowed,  or  divorced  — / » C , _ Aj 
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(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 
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j Years 


Days 


13  Usual 

Occupation 


14  Industry 


If  under  24  hours 

Hours  Minutes 
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15  Social  Security  No. 


16  BIRTHPLACE  (City)  . 
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Major  findings: 
Of  operations.. 
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HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
'filed  smh  r^te/BEFORE  th*  burial  op^ransit  permit  was  issued: 



/ /'(Swnature  of  AgerU  6f  Board  of  Hea^n^t’  other)  / / 



w r K/d.  1/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


d<  A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
of  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ’request 
th  0f  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
h<  the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
di  best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
co  disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
or  contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

Pr  A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
te  preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
ar  teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  serced  in  the 
eo  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
>h  engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
b;  shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
Pc  with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
*f  For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
el  of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
lc«  relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
hi  deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
jer  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
J-  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen, 
j G.  L.  Chap.  46.  Sec.  10. 

n ■ No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
uc  has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
•er  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
er>  person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
BC  other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
f I received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
ha  of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
s shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
?tl  a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
ie  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
l'v  ment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
03  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
f enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
PI  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
au  application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
er  caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
> permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
ur  to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
le  purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
“n  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  £1^^  ^ySgc.  0.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  bave^been- brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  d©  fr^mjfhe? board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  thesais^no  such-board,  from  the  £ierk  of  the  town  where  the  body  is  to  be  buried 
♦tk-.  i u-i-a  or  from  a person  appointed  to  have  the  care  of  the 

i which  the  interment  is  made. 

(Tercentenary  Edition). 


V | ; RULES  OF  PRACTICE 
;The  hilfillment  ^f.t^ie  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
er physicians  will  certify  to  such  deaths  only  as  those  of  persons 

tb/^i^bttth^fjha^^ry^n  bedside  care  during  a last  illness  from  disease  unrelated 
to  any 

(2)'  Health  physicians  will  certify  to  such  deaths  only  as  those  of 

person ibetlgh  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

$PR^,*E$I  ExamM*Mrswill  investigate  and  certify  to  all  deaths  supposably 
d itol These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

1 DATE  OF  ENTERING  MILITARY  SERVICE 

). 

DATE  OF  DISCHARGE 

RANK,  RATING 

;1  ORGANIZATION  AND  OUTFIT 

* SERVICE  NUMBER 


M R-301A 


rRUCTIONS 

for 

1.  CERTIFICATE 


i giving 

OF  DEATH 


not  enter 
b than  one 
e for  each 
(b)  and  (c) 


[ does  not  mean 
: of  dying,  such 
ailure,  asthenia,  • 
eons  the  disease, 
licatior.s  which 
talk. 


bid  conditions. 


iving  rise  to  the 
i ise  (a)  staling 
crlying  cause 


iitions  contrib-  ■ 
he  death  but  not 
i the  disease  or 
causing  death. 


4 


SuSSo  t K 

(County) 

Wlil+rlv  q.P 


(ttnmmomttpaUlj  of  ifflaBaarljaBRtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


No.  . 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  its  A|ont. 

» . Registered  No 88 

(City  or  TownV — 

/ / I"  /h-4  t / /(If  death  occurred  in  a hospital  or  institution, 

I...Uc O..'  .A St.  \ give  its  NAME  instead  of  street  and  number) 


STANDARD 

CERTIFICATE  OF  DEATH 


2 FULL  NAME 


(If  deceased 


(a)  Residence.  No.  

(Usual  place  of  abode) 


d is  a married,  widowed  or  divorced  womap,  l 

Lk Pc.  0 &■£.. 


give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a J\  / 

U.  S.  War  Veteran,  \J  A 

> b \U 


if  so  specify  WAR) 


(Ay5 


St. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


..ApR.il 

r (Month) 


c It 

(Day) 


(Year) 


41  HEREBY  CERTIFY. 

7. i9  ...rrr,  to. 


19 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 


DIRECTLY  LEADING  A/ , -A  _ , / v „ , - , 
TO  DEATH  (a)  /(  °l  L&KA  [ (_ 


m.  IHTESVU  BE- 
TWEEN ONSET 
UNO  DEATH 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


~Ftg 

b 


5 UJnAkly. C o lr  o y\*  i ry 

c-  Iqlj  row 


Due  Ti 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


(0>GYl&Y'Aliz&<l  Ahtehib- - 

Jc/er os  is 


m xFn rn  Tc  k 

(or)  WTFE  of 

(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 

1 1 IF  STILLBORN,  enter  that  fact  here. 

AGE  01  Years 

Months Days 

If  under  24  hours 

Hours  Minutes 

13  Usual 

Occupation: .... 
i 

Co  opf  e 

(Kind 'of  work  aone  during  most  of  working  life) 

Major  findings: 
Of  operations.. 


Date  of  operation..:: .' Was  autopsy  performed? 

What  test  confirmed  diagnosis? 7. .7. 


5 Was  disea: 
If  so,  S] 
(Signed^ 
(Address) 


Pla 


'lace  Burial  or  Cremation 
DATE  OF  BURIAL 


at  ion  of  deceased?./ 

*Ah- 

M.  D 

i9  rr 

tfcffcA 


Date  A 9 

(City  or  Town) 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX  9 COLOR  £>R  RACE 


10  SINGLE  / ff.vrite  the  word) 
MARRIED  As,  / / 


“irte-v  IS.*  1 > iced 


15  Social  Security  No.  C-  A 'H  H 0 T S ft  L f,  Ol  t"1  h")  -A-  d. 

16  BIRTHPLACE  (City)  SJ  .J..  \]oU 


(State  or  country) 


OVPr.o  SiPiaKO/i  cK 


17  NAME  OF  ; — [ . , 

FATHER  j ^duJSFtrf 

( i y 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  (f*  ^3  { <3  LA  C( 

19  MAIDEN  NAME 

OF  MOTHER  fl^j  ft  ft  y 

3 o rUY 

MOTHER  (City) 
(State  or  country) 


Informant/1 
(Address)  ^ 


JTif? -e  {&\Ad 


TdJtl 


CERTIFY  that  a satisfactory  st^hdard  certificate  of  death  was 
^BEFORE  Xne/buria)  of/ransit'permit  was  issued: 


h or  othe/) 
(Date  of  Issue 


or  other)  y 


"f  1 


extracts 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

return  of  certificates  of  death 


A physician  or  registered  hospital  medical I officer 


death  certificate  contains  a recital,  as  required  by,  section  ten  of  chapter  fort y-sis, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  W»n  the iwnrat. 
'i'Vi«  iwnnl  hpalth  or  its  agent.  upon  receipt  of  such  statement  and  certificate, 
s^ll^r^with^MunteSgn  itimd  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  oF  dea?h  shall  thereafter  furnish  for  registration  any  other  necessary 
mformat?on  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sec.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 

best  of  hU  ^9*1^'  fnd  seclion’ one.' where  same'  was 

c^trac.°ed " td^ra^of^^astlllneS.  when  last  seen  alive iby  the  phys.ian^  _ papSf  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1645. 

or  officer  and  the  date  of  h.s  death.  . .Gen.  Laws.  C ap.  . * “ ' ~ No* undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 

...  .e-  ...  unuertaicc  o ,ue  commonwealth  until  he  has  received  a permit 

l or  its  agent  appointed  tojssuejiuch  permits,  or 

bren' shall,  if  the  decea^ffi  to  the  l^st  o^lusjtnowieci^  ano  ™ ^ 

en^^ed^nsert'Yn'the  certificate  a recital  to  that  effect  specifying  the  w^T; 
shfil  also  certify Tn such  certificate  both  the  primary  and  the^seeondary 

of  said  chapter  one  hundred  and  fourtee  , w h sha„,  for  said  pnrnofcs.  W A,  ri, 


Mo  undertaker  or  other  persons  snail  nury  a nunidu  :: 

preceding  section  or  b>  sec*‘°  . • f hi  knowledge  and  belief,  served, i$  th*  C 1 1S  „0  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 

xs.'fOA'sss  in  a ~ 

rondary.or' imWft'.io/.y  >T  • chap  114  Sec.  46,  G.  L.,  (Tercentenary  Edition), 
neglect  toi  comply  , 


G.  L.  Chap.  46.  Sec.  10. 

mm^wurnmm 

^SeSSHSSS^SBS^SSS 

removed  Within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form 'for  tTe  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


RULES  OF  PRACTICE 

fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

phys,cians  wi]1  certify  to  such  deaths  only  as  those  of  persons 
> given  bedside  care  during  a last  illness  from  disease  unrelated 

fjV  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 

Issisii mmsm 

persons  found  dead. 

Statement  of  Cause  of  Death. -Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 

Statement  of  Occupation  -Precise  statement  of  occupation  is  very  import- 
ant so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  • 
some  entry  in  this  section  for  every  ^7, Xed  from  busings. 

a person  who  had  no  occupation  whatever  write  none. 


. ! SPACE  FOR  ADDITIONAL  INFORMATION 

. ; DATE  of  entering  military  service 

r DATE  OF  DISCHARGE 
c RANK,  RATING 
e ' ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


23M  - 1 0-53-9  10621 


Suffolk 

(County) 


Boston 

(City  or  Town) 


No.  . 


. N iSrw  . . Pi? . . . .^.  9?.P. • 


®l)p  (Emmmimopalttj  of  UKaBHar^uBrtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Bob  ton 

(City  or  town  making  return) 

89 


Registered  No. . 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 full  name. George  0 Lloyd 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


(a)  Residence.  No 9 Albert  Aye* 

(Usual  place  of  abode) 


. St.  . 


VVinthrop  Jfe.a.9*. 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years month^T^. days.  In  place  of  residence...  32  .years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3BII?hof March  15/Sg 

(Month)  (Day)  (Year) 


8 SEX 

M 


41  HEREBY  CERTIFY. 

Feb*  22 ‘55 to 


That  I attended  deceased  from 

March  Vy - 



have  occurred  on  the  date  stated  above,  at 


9 COLOR  OR  RACE 

W 


10  SINGLE 
MARRIED 


(write  the  word) 


WIDOWED^  r^ed 


or  DIVORf 


I last  saw  h.».™ alive  on 

xra 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  , „ 

TO  DEATH  (a) P.UlnOnary  ©JlfcQlhS 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Pulmonary  atelecta 


Due  To 

(c)  


Duodenal  ulcer 


OTHER 

SIGNIFICANT 

CONDITIONS 


10a  If  married,  widowed,  or  divorced 

husband  of Ethel -K  McLaudilin. 

Give  maiden  name  of  wife  in  full) 


INTERVAL  BE 
TWEEN  ONSET 
MD  DEATH 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife 'in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


1 12 

AG£3 Years 

Months 

Days 

If  under  24  hours 
Hours Minutes 


sis 
U Day! 


13  Usual 

Occupation: 


Buyer 

(Kind  of  work  done  during  most  of  working  life) 


5 Mos . 


14  Industry 


Business: f&dio 


15  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


•Cnnibrid^-  Mas-Si 


Major  findings: 
Of  operations. 


. Duodenal  ulc  e. r pene  at  ing 

Date  of  operation...  . . ^eLPdl  autopsy  performed? YtJ3 


[^“^'irf^HPLACE  OF 


What  test  confirmed  diagnosis?.. 


aut  ;psy  pcray 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?..  No 

If  so,  specify 

(signed) R G Kerr M>2 

...  (Address)  . brookl-inc  ^as«  Date  .VI!?  19  -fr-5 

6 

Place  of  Burial  or1 


DATE  OF  BURIAL Uforch-l 


17  NAME  OF 
FATHER 


James  Lloyd,,, 


FATHER  (City) EnglcBl  d . 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Florence  K Lovett 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


tialiafx-N*S, 


21 


7 NAME  OF 
FUNERAL  DIRECTOR- 


ADDRESS 


Received  and  filed.. 


EPCa^giano 
Win  thro  p Mass 



Informant.. 
( Address  i 


MreLthelLlogd 

— 


A TRUE  COPY 
ATTEST:  


mt. 


(Registrar  of  City  or  Town  where  death  occurred) 


.19 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED 


..M.ar.cb.....21^5 19 


: 

F 


3 


DECEIVE!.) 


MflYin 


aed  by  Medical  Examiner 

SUFFOLK 

'WTON 


RM  R-302 


4)  4> 

E2 

•■3*8 

4)  Q 

5 & 


li 


IS 


fc 

Z o < 


§2 

c* 

.5*0 

•o  4) 

•O  «-» 

i.oj 

g.5« 

|Ii 

is* 

»«J  Q. 

UC  a 

”JU 

f^l 

t-aw 

O 4)  . 

Ss'u'B 
'5i  | 

5og 

o «-»  o 


.£**>  «a 

'Sti-S 

Sf 

Ofc  o 

x.  S -S 

y 

f «•£ 

5 g| 

fl2  ° 

•S  § E 

IM  ♦>  4# 

O 

E-O  ° 
23  S 

4>  O o 

°x:  « 

05 

•a  •»  v 

9*3  •> 


> o'a 


I 


(City  or  Town) 


®l j*  (Cmnmomnraltfy  of  AaaoartiaorttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


boston/ 


(City  or  town  making  return) 

Registered  No. ..  P&6 it  90 


No. 


_ I (If  death  occurred  in  a hospital  or  institution, 

i4&S.&....G'-®ner£Ll ;J.OS.p.i..Ca-X St.  \ give  its  NAME  instead  of  street  and  number) 

(If  deceased  ^a^^m^^widowed'oFcS'orc^d  woman,  give  also  maiden  name.) 

(a)  Residence.  No 2i^.  ...Beacon  ..S  t st Winthrop  Mas® 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months iQlays.  In  place  of  residence.  bj.Q  years months days. 


2 FULL  NAME.. 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Mont 


lar.19,^5.. 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

Mar  .9 19  55'  to 'far-  19 ”5 

I last  saw  h.  Im  ..alive  on...  Mar  19 $5  death  is  said  tc| 

have  occurred  on  the  date  stated  above,  at  j p m 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

to  death  (a)  Cape  inoma  proa  te  t® 
with  generalized  metes  tea  is 

ANTE  Due  To 

CEDENT  (b) 

CAUSES 


igeeka 


Due  To 
(c) 


OTHER 

significant  Subdural  hemorrhage 

CONDITIONS  0 


INTERVAL  BE 
TWEEN  ONSET 
MO  OEATH 


12  /•  n 

If  under  24  hours 

AGEfcO  - Years 

Months 

Hours  Minutes 

1 day 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.,  ...yea 

What  test  confirmed  diagnosis? Autopsy 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed) q L Clay i M.  D. 

(Address) V G W Date.  19U, 


■■■-Mafbs&ii&m  win 

DATE  OF  BURIAL X&r  22 19  5$ 


7 NAME  OF  •. a lit  • v 

FUNERAL  DIRECTOR M W.....KiPO.y. 


ADDRESS  Winthrop  Mas® 


Received  and  filed 


2Q.J. 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Yale 


9 COLOR  OR  RACE 


White 


10a  If  married,  widowed,  or  divorced 

husband  of  Ida  voile 

(Give  maiden  name  01  wi 


(or)  WIFE  of.. 


ife  in  full) 
(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation: 


ne  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


Sown  of  ;;'in  t ; imp 


16  BIRTHPLACE  (City),o 
(State  or  country) 


Quincy  Mass 


17  NAME  OF 
FATHER 


William  B Orcutt 


18  BIRTHPLACE  OF 

father  (city)  sQ  Hero  Vermont 

(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHER  Katie  — 


20  BIRTHPLACE  OF 

mother  (City)  .Milf.Qrd.  Ji.  Ja... 

(State  or  country) 


21 


Informant.. 

(Addressi 


..-Mrs Boris L.arr..s.tron. 


A TRUE  COPY 
ATTEST:  


/) 




(Registrar  of  City  or  Town  where  death  occurred) 


3/ 


DATE  FILED  Mar..£3 ,9..„5£._ 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  ....  „ 
or  DIVORCED  ri  rtWAd 


X 


Suffolk 

(County) 

eve  re 


(City  or  Town) 

Grover  I' a 


(City  or  town  making  return) 

Registered  No 9.1 


(Enimnomnraltlf  of  fflaaBarljnBrttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 

4 A*  « 

_ LcLJ.  I (If  death  occurred  in  a hospital  or  institution. 

No St.  \ give  its  NAME  instead  of  street  and  number) 

Alvotta  Lorcna  w 'bury  (Williams)  , 

2 FULL  NAME v I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 

21  0 Xeaaa  . . U»^war> 


cr 


(a)  Residence.  No St. 


(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence... ./...years months 


3k 


(If  nonresident,  give  city  or  town  and  State) 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 date  of  ’aren  2JL. 

DEATH  „.. 

(Month) 


TvTJIT 

(Year) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(Day) 


8 SEX 

Ac  male 


41  HEREBY  CERT  I'l*  Y , That  I abUfijded  deceased  frorrj 
.....* 19 to * 19 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED  ^ 

widowed  XQOwea 

or  DIVORCED 


or  .. 

I last  saw  h alive  on 


to 

lia 


. ,o  S5t 


19  ..  .fT,  death  is  said  tc 

have  occurred  on  the  date  stated  above,  at'  * *.m.  INTERVAL  BE- 

TWEEN ONSET 
AND  DEATH 

3 6 hr  3 


DISEASE  OR  CONDITION 

DIRECTLY  LEAgjNQ  OHi& 

TO  DEATH  (a) * 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER  a.  _1  SIT  I Vial'S 

SIGNIFICANT .: 

CONDITIONS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 

AGE Years 

20 

.Months r.  . Days 

If  under  24  hours 
Hours Minutes 

13  Usual 

Occupation: 

Retired  housewife 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 

or  Business: 

own  orrse 

15  Social  Security  No. 

none 

TM  * < fJ  X 

16  BIRTHPLACE  fCitv*  - 

(State  or  country) 

T Ck  Q.  . C C ~ lGL 

Major  findings: 

Of  operations 

Date  of  operation .Ci.A^as  autopsy  perforrr^d? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? .-0  ,Q 

If  so,  speciftfl r-vVrvnf* :.r. ..... 

(Signed) ...! “ M. 

(Address) _ . .frr. i D O t>ate 19...2.*: 

_ ~ } ; * 


17  NAME  OF  x - 

FATHER  eWi 

s . Williams 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Cannot  be  lean  ed 

19  MAIDEN  NAME 
OF  MOTHER 

:lelen  . Joar  stone 

20  BIRTHPLACE  OF 
MOTHER  (City) 

Halifax 

(State  or  country) 

idva  Scotia 

Place  of  Burial  or  Cremation 


; 3 (City  or  Town)  ^ 

DATE  OF  BURIAL 7...... ‘ 19 


21 


7 NAME  OF 
FUNERAL 


ADDRESS  . 


7‘ 


Alfred  B.  Harsh 
inthrop  rt*.:  -’ir.thron 

*■; 


Hr.  John  I . 

fAddressj  1 (V  ^LTlthrOt) 


_________ 


m 


Received  and  filed 

(Registrar  of  City  or  Town  where  deceased  resided) 


19 


A TRUE  COPY 
ATTEST:  

DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

19i5...._ 

y.  fi.  IS 


$EC£»VEi; 


(1AY10  /m 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible, 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46.  Sec  12,  G.  L.) 


R-302 


* 


Suffolk 

(County) 

Boston 

(City  or  Town) 


No. 


(Cmnmamoraltl)  of  fKaBsar^nerttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Boston 

(City  or  town  making  return) 


Registered  No. . 


Jewish  Hcep  t. 


. St 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME { (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

l if  so  specify  WAR) 

Winthrop  Mass* 

(If  nonresident,  give  city  or  town  and  State) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


St. 


Length  of  stay:  In  place  of  death years months-l  ^ . days.  In  place  of  residence.  10  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DEATH°P. larch  23/ 

(Month)  (Day) 


(Year) 


8 SEX 

F 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

March?-  is  ...££..  to March.2.3 i<E>5> 

I last  saw  h.  er  ..alive  on..  March  23  ...  19$$.,  death  is  said  tc| 

have  occurred  on  the  date  stated  above,  at  m-  INTERVAL  BE 

4 tween  onset 

MO  DEATH 

the 
nal 
9 Moa 


9 COLOR  OR  RACE 


10  SINGLE  (write  the  word) 
MARRIED  ....  , , 

widowed  fid  o'  e a 

or  DIVORCED 


DISEASE  OR  CONDITION 

directly  leading  Adenocarcinoma  of 
rectum  with  a adorn. 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


car cino  a t cs  1 s 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Diabetes  ...Tacllitna. 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  7U 


Y ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.. 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


At.  Ho  e 


IS  Social  Security  No. 


Hone 


$ Yrs 


16  BIRTHPLACE  (City) R«S  Sla 

(State  or  country) 


Major  findings: 
Of  operations. 


Recto  s.igra.QM 

Date  of  operation...  ..Was  autopsy  performed? 


What  test  confirmed  diagnosis?.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

J G Greenfield M-  D 

(Address)  'HZ 


Place  of  Burial  or  %^,orN™el~W^ 

DATE  OF  BURIAL  Ma  rch  25/5$ 


17  NAME  OF 
FATHER 

Bernard  Sandler 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Russia 



19  MAIDEN  NAME 

OF  MOTHER 

K-:  finer  ine  Baker 

20  BIRTHPLACE  OF 

MOTHER  (Citvl 

.■Run.oi.a. 

(State  or  country) 

21 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS  . 


Paul  heyine 

Brookline  lass* 


Informant.. 
(Address  1 


A TRUE  COPY 
TTEST:  


Received  and  filed 19. 


B-f1  pns.  no.  Geirdii-  &v- 


A-' 


4S.1’:  

(Registrar  of  City  or  Town  wher^dt^^j 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED  19 


H £ C 


e.'.ve* 


C r 

^ u 


I 

t 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible, 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec  12,  G.  L.) 


R-302 


k 


3u folk 

(County) 

Boston 

(City  or  Town) 


No. 


<£omm0mnraltb  of  ffflaaHarliUBrtta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


^OsT( 


ON/ 

(City  or  town  making  return) 

Registered  No.  .03.111...  93 


Mass  • Memorial  ''^Togp  st  {(Ii..de£h  swa#  ™ a,  h?sp>tai  or  institution. 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  . 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 
v if  so  specify  WAR) 

(a)  Residence.  No.  Ij5i.....a3b.Qr.d....j3r.l.v.Q st Wlnthrop 

(Usual  place  of  abode)  10  hr  3 (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  .. 


25 


(V?a5) 


EBY  CERTIF 

..55 


% 


Mar. 

(Month)  (Day)  , ^ 

That  I attended  deceased'  from 

* •».♦.  3/25 i9  5.5 

I last  saw  ier ..alive  on 37*~5- l55  -,  death 's  sa'd 


Mils 


9 COLOR  OR  RACE 


white 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  divorced  T^ar-pl  ft  tl 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of.. 


have  occurred  on  the  date  stated  above,  at  ^ »7H ..  P m.  INTERVAL  BE- 

TWEEN  ONSET 

DISEASE  OR  CONDITION  AND  DEATH 

DIRECTLY  LEADING,  _ ^ 

TO  DEATH  (a) TOC .&?....  P.h.® A*P1.9h..I .& 

right  upper  & left  lowe  r lolje  lwk 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c) 


Diabetes  Mellitus 


OTHER 

SIGNIFICANT _ 

CONDITIONS  with  Acidosis 


(or)  WIFE  of 


(Giv^.maiden  name  of  wife  i 

Michael  J Sheehan 

(Husband's  name  in  full) 


in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


Ack7. 


Years’*. Months.. 


Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation: 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  at  h 01110 

or  Business: 


15  Social  Security  No.  . 


16  BIRTHPLACE  (City).. 
(State  or  country) 


'Boston, 


TI  ass* 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? . A^^*  P P.®.? 


Yes 


ife 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 

If  so.  spec,fj^.c.ab  ^eraan  Jr  * M n 

(Address)  . .ass  . '..’jeitio.r  ial  ...Kowi>  3 /26  . $5 
Tlnthrop  Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

..Msrch  29 £5 


DATE  OF  BURIAL  . 


17  NAME  OF  TT  , 

father  Unknown 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

VI 



19  MAIDEN  NAME  TT  . 

OF  MOTHER  ^ ^ OW1 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Informant . . MX.C.hSb.  .1 . . . 

v Sheehan 

7 NAME  OF 
FUNERAL 


ADDRESS 


Ernest  P Caggiano 
^fffT<#ihthrbp st. Wlnthrop 


(Address  1 


A TRUE  O 
ATTEST 


j 

/Dn/nrfrnv  n itir  rte  TV\bt«  nrVloro  /lootK 


r^= 


Received  and  filed 


.19  . 


(Registrar  of  City  or  Town  where  death  occurred) 

DATE  FILED  M^.?.....3.9......1.955...- 19... 


(Registrar  of  City  or  Town  where  deceased  resided) 


t 7 


receives 


23M-1  0-53-91  002  1 


| Suffolk 


(County) 

Bcs  ton 

(City  or  Town) 


No. 


$4?  (Catnmmunralth  of  fSaHBar^UBPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Bos  tax 

(City  or  town  making  return) 


Registered  No. . 


< , 


.Vr^r.S  Gf>r)f»t»P  1 t-  g death  ^occurred  in  a_  hospital  or  institution. 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME . I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 

I.  if  so  specify  WAR)  . 

?0  Pleasant  St st ‘"inthrop  Jfea*. 


(a)  Residence.  No. 


(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months g...  days.  In  place  of  residence.  10  years months .....days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


March  23/55 

(Day)  (Year) 


3 DATE  OF 
DEATH  ... 


8 SEX 


(Month) 


M 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

inarch  27  19 55.  t° March  2 819  ...55 

I last  saw  h — TJS  alive  on Mai*Ch  28..,  19. .55'  death  is  said  tcj 


9 COLOR  OR  RACE 

w 


(write  the  word) 


10  SINGLE 
MARRIED 

wtdoweA<  ed 

or  DIVORCED  ' x ^ 


10a  If  married,  widowed,  or  divorced 

husband  of UadeXinB..;Q*.wcim.cXl... 


have  occurred  on  the  date  stated  above,  at  ll  sIloA  m.  INTERVAL  BE- 

* ~ TWEE*  ONSET 

AND  OEATH 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  . 

TO  DEATH  (a) J)  it*  CT 


anterior 


ANTE  Due  To  . , , , . 

cedent  (b)  Coroiiary  hear  t.  dis.«  1 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Biabeics  raellitcs. 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


cn 

2 Day3 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE^lJ.  ..Years 

Months 

Days 

If  under  24  hours 
Hours Minutes 


se 

5 Yrs 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry  _ r 

or  Business:  Life  in3u  ance 


15  Social  Security  No. 


8 Yrs 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Hone 

Eas  t lo  aton  s s V 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?..  Yes 

What  test  confirmed  diagnosis?. . 


autopsy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed) CL  "Glsy M.  D 

(AddreSS)  llos^te  , .3^8  19  55 


Place  of  Buriai  o?^iJntih?n 
DATE  OF  BURIAL 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Robert  ^taith 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


Hos  e Ennia_ 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Ireland 


21 


19.. 


Informant  . 
(Address » 


7 NAME  OF 
FUNERAL  DIRECTOR- 


ADDRESS 


M W Kirby 
Win-tii  rop  ^3S* 


Robert  foaith- 


Received  and  filed 19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


A TRUJB  COPY 

ATTEST:  

(Registrar  of 


DATE  FILED 




City  or  Town  where  death  occurred) 

March  31/55 


ft  EC  El  V £3 


■3®sa# 


nM3i 


Al 


A 


I 

b 

* 

r a. : 7. , 

u 

o 

'■  (Count,)'. 

- ' 

b. 

0 

bl 

U 

(City  or  Town) 

3 

CL 

No St.  I 

Otyf  (Uommontnpaltlj  of  fflaBaarljuBrttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


l OSTON 


(City  or  town  making  return) 
Registered  No. 


3.2.II4.. 95 


I (If  death  occurred  in  a hospital  or  institution, 
\ give  its  NAME  instead  of  street  and  number) 


FULL  name  Baby  ^qv  Paul  ^Schl ichti  ing . 

(If  deceased  ira  married,  widowed  or  divorced  woman,  give  alSu  mai 


maiden  name.) 

(a)  Residence.  No.  , ; Paill  ittO "• WintfarOp St‘ 


(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) IvQ. 


(Usual  place  of  abode* 'J  X tt UX  AUO  ^ O . V»  XU  U Uf  L>y  (If  non'rt®8e5lfti»e  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months.  ^ days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


7?To...  Eremafcur.it.  y 

fcanernllzed  Icterus  toxic 


3 DATE  OF 
DEATH  ... 


Map 

CvTot 


nth) 


39 


Day) 


&2S5 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

■Map 2-^ • 19  55  ’ to y!1ap 30 ’ 

I last  saw  h . alive  on  . ^^.p. ^.Q. ’ 19  ....C^fjleath  is  said 

have  occurred  on  the  date  stated  above,  at  ^ O » ^ m. 


8 SEX 

4^ 


9 COLOR  OR  RACE 


4Y 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a) $©pt  lC«  mia 


ANTE  Due  To,  , , . 

cedent  (b)  Aspiration  pneumonia 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(write  the  word) 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


13  12 

tj 

AGE 

Years 

. . . . Months.#?  . 

Days 

If  under  24  hours 
Hours Minutes 


5 day;3 


13  Usual 

Occupation:.. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) t*i.. x..\. .. 

(State  or  country)  »ii  Xl UXlPOP 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?...  .Ye.  s- 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?...  Mo 

If  so,  specify 

(Signed) ...C  .« 

( Address)....  f" 


st^  *tl  .95% 


6 Y inthrop^  C cm  WlnthponJfla as  v „ 

Place  of  Burial  cfr  Cremation  * (City  or  Town) 

DATE  OF  BURIAL  Yap  . 31 1 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  0 
FATHER  (City) 
(State  or  country) 


ass. 

genry  3c  hl-lc  ht  inf 


Hoxbury 


19  MAIDEN  NAME 
OF  MOTHER 


Yasa 


20  BIRTHPLACE  OF 

MOTHER  (City) Bo  a t OR 

(State  or  country) 


Ka  t hryn-Y-lmo-r- 1 a 1 


Informant 
( Address) 


7 NAME  OF  , ~ i 

FUNERAL  DIRECTOR F , ^Sg-glanO 

ADDRESS .,y| 


A TRUE 
ATTES' 


H- Father 9 


Received  and  filed.. 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


(Registrar  of  City  or  Town  where  death  occurred) 

DATE  FILED  _..AP..?.F......U 19 .5.5. 


X 


DECEIVE  • 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible, 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec  12,  G.  L.) 


R-302 


X 


Commomoralth  of  fRaBBarljHBFttB 

<f  EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Boston 

(City  or  town  making  return) 


Sufftik 

(County) 

Boston 

(City  or  Town) 

v I (If  death  occurred  in  a hospital  or  institution. 

No «Oo JJU* St.  \ give  its  NAME  instead  of  street  and  number) 


Registered  No. . 


96 


FULL  NAME Car  l L Ellis 1 (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran, 

l if  so  specify  WAR) 


(a)  Residence.  No st * 

(Usual  place  of  abode)  " 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence 

r3-H~3  ~= 


st or  town  and  State) 

years months days. 


MEDICAL  CERTIFICATE  OF  DEATH - 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Month) 


ay) 


(Year) 


8 SEX 

* 


9 COLOR  OR  RACE 

w 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  Cin„1p 
or  DIVORCED  JlnPie 


That  I attended  deceased  from 

April  11"  *55 10 Apiti  11 ^ 

I last  saw  h alive  on April  11  • $5 , death  is  said  tc| 

have  occurred  on  the  date  stated  above,  at m. 


41  HEREBY  CERTIFY. 

1^*J. to 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 

Labor 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


HTTERVU  BE 
TWEEN  ONSET 
MD  DEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

If  under  24  hours 

AGE 

Years 

Months 

**  ••  Hours Minutes 

^ H — 

13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Bos ten  Maas. 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 

(Signed) r B Pa 

(Address) 


Bos  tnn 


33* 


Date 


Place  of  Buri&fc  & 

DATE  OF  BURIAL  April  12/55  19 


1 


M.  D 

*3- 


17  NAME  OF 
FATHER 


Carl  alia. 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Lucille  Lacouture 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Lynn  Mass, 


21 


Informant . 
(Address) 


Lira  L Lilia 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS 


Received  and  filed.. 


A*  J’  Sf.Laurent 
Lynn  Mass. 

JUN  9 lV)b5 


A TRUE  COPY  / 

ATTEST:  .... 


a 


.19  . 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

April  1U/55 

„19... 


KE.CS1VU0 


2 5 M (E)- 6-50-902253 


Suffolk 


(County) 

Revere 


(City  or  Town) 

Grover 


anor 


QHjp  (CotmnnntDpaltlj  of  ®aBBarI|HBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 

tal 


(City  or  town  making  return) 

Registered  No 9.7.. 


No. 


Ranue 1 tester  . innoar 

Wr 


St 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME .. . . I (Was  deceased  a 

(If  deceased  is  amarried,  widowjd  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

n Rowooln  -trecT 


j (V 


wmti 

(a)  Residence.  No St. 

(Usual  place  of  abode)  3 3 to 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


V * ' o' |°  spea&  V*?) 

(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 

-to 195 


(Month) 


gr- 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  .. 


rf 

(Day) (Year) 

4 1 HEREBY  CERTIFY,  That  I attended;  deceased  from 

Sr  19 Atfrll 55  - 19 " 

<v  death  is  said  tc 


8 SEX 

ale 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  worfi) 
MARRIED 
WIDOWED 
or  DIVORCED 


I last  saw  h alive  on 

have  occurred  on  the  date  stated  above,  at " m. 


10a  If  married,  widoweJJ.  or  divorced  ,nil6 £LT 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


DISEASE  OR  CONDITIO 
DIRECTLY  LEADING 


Premia 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


lypostatic 

Thetr<ehla 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings: 
Of  operations.. 


none 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  76 

1 l\ 

If  under  24  hours 

AGE  Years 

Months 

Days 

Hours Minutes 

lweek 


13  usual  Retired,  attendance  o Tice 

Occupation: 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No. 


rfinthrop  School 

h he 


ept , 


16  BIRTHPLACE  (City).. 
(State  or  country) 


UUO  UVI 

ass* 


no 


Date  of  operation 

What  test  confirmed  diagnosis?.. 


Was  autopsy  performed? 


-~-e- 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify w LPHS 

<Signed) hDhte  7 ' * ' 19  ' D 


3 — ~ 

Place  of  Burial  or  Cremation 


: — — 


17  NAME  OF 
FATHER 


/I  Hi  am  Kinnear 


18  BIRTHPLACE  OP 

FATHER  (City) 

(State  or  country) 





19  MAIDEN 


OFMOTHERM^°VOnla  C°le 


ril  26, 


(City  or  Town) 


DATE  OF  BURIAL 19.. 


55 


20  BIRTHPLACE  OF 

MOTHER  (City) :....^.».T r....r.T..n-1 — 

(State  or  country)  1 X bUiai&XUJA 

"PI  Vi 'r-n  71  “In  1 oVot 


7 name  of  Alfred.  B*  Harsh 

FUNERAL-iDIRECTOF 

address”  ' 


"•••»? • 


MAY  111  'W 


A TRUE  COPY 
ATTEST: 


Received  and  filed ", T.'.C..." 19. 


f (Registrar  of  City  or  Town  where  death  occurred) 


(Registrar  of  City  or  Town  where  deceased  resided) 


Aeril  26, 

DATE  FILED  .7. — 19 


1. 


LM  R-301 A 


5TRUCTI0NS 

FOR 

AL  CERTIFICATE 

n giving 

E OF  DEATH 

not  enter 
re  than  one 
•e  for  each 

),  (b)  and  (c) 


is  does  not  mean 
ie  of  dying,  such 
failure,  asthenia, . 
neans  the  disease, 
plications  which 
lealh. 

rbid  conditions.  . 
giving  rise  to  the  " 
i use  (a)  stating 
derlying  cause 


iditions  conlrib-  • 
the  death  but  not 
!o  the  disease  or 
n causing  death. 


A 


& Suffolk 

q (County) 

o 'Vinthrop 

Jd  (City  or  Town) 


2 FULL  NAME 


(Eomtmmmfaltlj  of  fHaHBadjUBPtta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


CERTIFICATE  OF  DEATH 


Registered  No. 


98 


no.  Tlnthrop  CommunTEy  Hospital s,  (<S*8“ N“ ME*1o,',”»*d 

L 1 1 1 lan  3- . Flanagan  % a, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

4-10  Shirley  Street 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


(a)  Residence.  No.  3''. .“. St. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months 3.  days.  In  place  of  residence  50  years  months 


(If  nonresident,  give  city  or  town  and  State) 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


M/f  Y 

(Month) 


3 

(Day) 


/9ss~ 

(Year) 


41  HEREBY  CERTIFY 

S/t/y.. i9<r-3. 


to. 


That  I attended  deceased  from 

irtv .3. 19  SF. 


I last  saw  h P alive  on /WPP.  Y 3 ....  19  A... 3,  death  is  said  tc 

have  occurred  on  the  date  stated  above,  at / 

INTERVAL  BE- 

DISEASE  OR  CONDITION 

DIRECTLY  LEADING  - i,  _ , ^ , 

TO  DEATH  (a)  (3 .(?.  

TWEEN  ONSET 
AND  DEATH 

if 

3 

ceSInt  °b> To  A /&***}& 

CAUSES 

a y^j. 

Jue  To/^e  /knerjlb 

3 ya. 

Qrrt\uPTPANT  lie  /VPK.  1 C.  / fft/fV C 'ifK.pt 

CONDITIONS 

Major  findings:  if  Q 

Of  operations. yr..../ 

Date  of  operation.  

Was  autopsy  performed?.. 

d-Ar/  /V/  C-ifl. 


What  test  confirmed  diagnosis? 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  Ap 
If  so,  specify 


(Signed) 

(Address)  VM-  Pf  • Ul  t 

6 Holy Cross. 

Place  of  Burial  or  Cremation 


Se  ::m  v ::  Sxr 


DATE  OF  BURIAL 


balden  Mass 

(City  or  Town) 

i9  5 9 


7 NAME  OF 
FUNERAL  DIRECTOR! 


ADDRESS 


Winthrj „„ 

ffitt  ■ 6 'bbr 

Received  and  filed 19.. 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 


(write  the  word) 


^'EPvc&aaor  led 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of . 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Charles  A. Flanagan 

(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE  LV  Years  Months  Days 


JO 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


..  Housewi  fe 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Own Home 


15  Social  Security  No. 

16  BIRTHPLACE  (City)  . 33 , .S  t ... .3 .0. S ton 


(State  or  country) 


Brass" 


17  NAME  OF 
FATHER 


.11121am  Fraser 


18  BIRTHPLACE  OF 
FATHER  (City)  , . 
(State  or  country) 


Canada 


19  MAIDEN  NAME 

OF  MOTHER  ?Hen  LawlOT 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Canada 


Informant ... 
(Address) 


7/d  y 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  tiq  tjie^.  C' 

ge,  the* 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
^persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the*  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 

disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was r°m  injVry  .or  ,in^ectlon  re|ating  to  occupation,  or  suddenly  when  not 

contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physiciatf-  - "J^sabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9.  . f \ Of***’  ChaP-  38-  Sec-  6-  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  thq  i 2 No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  ’ fourth*  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 

teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the  rom  * u u°a  j e ”ea;^n  l\s  a£® appointed  to  issue  such  permits,  or 

army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been  !Sr. 110  su.c^  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 

engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  ^furteral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 

shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or-iraTne-.  ■cfemjet^ry  or  burial  ground  in  which  the  interment  is  made, 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  oarnply  • ^.'Gtiap.  114,  bee.  46,  o.  L.,  ( 1 ercentenary  Edition), 

with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  djpfbp^.  «•*% 


For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty “ » 

hi/ a " 


RULES  OF  PRACTICE 


of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  th£  tShifia  >* 

relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purbo£e^*h^  U . 

deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and-  . a- he  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border  mg  rules  of  practice:  ^ , , , . 

service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen.  U)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

G L Chap  46  Sec  10  to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 

m • m.r  Vto  any  form  of  injury. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a hunfdiit>lb<^*^jl  Board  of  Heal  th  physicians  will  certify  to  such  deaths  only  as.  those  of 


in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


ersons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


i R-301A 


AUCTIONS 

FOR 

CERTIFICATE 

giving 
OF  DEATH 

ot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia,  . 
ins  the  disease, 
cations  which 
th. 

id  conditions,  . 
ing  rise  to  the  " 
re  (a)  stating 
flying  cause 


lions  conlrib-  ■ 
t death  but  not 
the  disease  or 
:ausing  death. 


£ 


Suffolk 

(County) 

Vinthrop 

(City  or  Town) 

287  Revore  St 


(Eommamupaltfi  of  ffiaBaactfuartta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Ita  Agent. 


Registered  No. 


^ w ^ ^ ) W.  death  occurred  in  a hospital  or  institution, 

No St.  \ give  its  NAME  instead  of  street  and  number) 

2 FULL  NAME V 1 0 1 e t I COllinS I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

l if  so  specify  WAR) 

287  Revere  St 


(a)  Residence.  No ! vn St. 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months days. 


(If  nonresident,  give  city  or  town  and  State) 

6 


In  place  of  residence  •<. years.Tt months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


May  1/  /fsr. 

(Month)  (Day)  ) (Year) 


41  HEREBY  CERTIFY, 

MAf  iSj i»XA  to  MAyq 

I last  saw  h £ /V  • alive  on fYl.  A Y *3 L 19  iHfde 


That  I attended  deceased  from 

ioJ'S' 

death  is  said  to 


have  occurred  on  the  date  stated  above 


, at  1 Pt 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIJ 
TO  DEATH  (a).. 

CjLRrjrko  M A Tori  1 


cedInt  l?j <k*T 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 

b>  tort 


Of  operations.  AM&GCA&tiMtoA  Ma..&MAcT. 
Date  of  operation..rT 
What  test  confirmed 


Was  autopsy  performed?....  Nkx 

diagnosis?  Cl 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  JR® 

(Signed^f^Lfc^L^A^i^  , M.  D 

(Address^lfca  J^llwlgy  jfc-, MAj  H.  19  fsT 


1 nt  hr  op. r .7.1  n t hr  op 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL ^ V *.19  59 


7 NAME  OF 
FUNERAL  DIRECTOR. 

ADDRESS fl.nt.hi?.Qp/Ma.s.a 


Received  and  filed.. 


mCJ 


.19  . 


(Registrar) 


8 SEX 

Female 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR  OR  RACE 

'Yhite 


10  SINGLE  (write  the  word) 
MARRIED 

^mvoRCEdVrarried 


10a  If  married,  widowed,  or  divorced 

.HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of John Collins 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


44 


Years  Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


Occupation : HOUSeWife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Own  Home 


15  Social  Security  No 

16  BIRTHPLACE  (City) .T.h.O.r  nd  j ke 


(State  or  country) 


Mass' 


17  NAME  OF 

FATHER Francis  Yllson 

18  BIRTHPLACE  OF 

FATHER  (City) 

'.7a  re 

(State  or  country) 

Mass 

19  MAIDEN  NAME 

OF  MOTHER 

Janet  Russell 

20  BIRTHPLACE  OF 

MOTHER  (City) 

Yo  rc  ester 

(State  or  country) 

Mass 

21 


Informant 


John  H.  Collins 


(Address)  2oT "R'e: ve  re St"  Tih  lhrop 


I HER.EBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
c,ed  with  me  BEFORD'the ^burial  or/Wansit  permit  was  issued: 

Signature  ofAgent  of  Board  $ Health  po  other) 

. . -f  

(Official  Designation)  (Date  of  Issue  of  Permit)  jy  y 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  M ASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sen/ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  See.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
^^mkal.  therma]  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting,  mvn;  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
LavySt-Ghip.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

.-O  "V*  o i p' ... 

K^imuertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  Harye  been  brought  into  the  commonwealth  until  he  has  received  a permit 
So  i».dd,frortV  tfie  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  tljer^  i^*nb'4u.ch  board,  from  the  fterk  of  the  town  where  the  body  is  to  be  buried 
or.the  funeraf-i^to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 


shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme-  f€m^eoror  burial  ground  in  which  the  interment  is  made 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply  J -ji  Chap.  <I_4«  Sec.  46.  G.  L.,  ( I ercentenary  Edition), 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars.  4 v.  -*  v'  - 

For  the  purposes  of  this  section  and  of  sections  forty-five. ^forty-six  and  forty-seven  ^ • / 

of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China  - 

relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be  v ' 44  *’” 

deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 

G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body* 
i a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  h^ 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 


in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  hi 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issu« 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


RULES  OF  PRACTICE 

/VThe£)ilfi Undent  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ingrwea--<jf  'practice : 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  WHarn  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

y (2)  Board  of  Health  physician*  will  certify  to  such  deaths  only  as  those  of 
J • j though  disabled  by  recognized  disease  unrelated  to  any  form  of 

g f'ifijuryj®v  ■*’  J ' * * " a 


ve  died  .without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


VI  R-301A 


■RUCTIONS 

FOR 

L CERTIFICATE 

giving 
OF  DEATH 

lot  enter 
than  one 
> for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
lilure,  asthenia,  • 
•ans  the  disease, 
icalions  which 
a th. 

lid  conditions, 
ving  rise  to  the  " 
se  (a)  stating 
■r  lying  cause 


itions  conlrib-  ■ 
te  death  but  not 
the  disease  or 
causing  death. 


A 


< Suffolk  

Q (County) 

$ .Wintbr.op .... 

j*j  (City  or  Town) 

2 

CL 


(Eamnununraltlj  of  ffflaBBartfUBPtta 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. . 


too 


I.ri  „ 1L  n 4-nT  I (If  death  occurred  in  a hospital  or  institution. 

No t.vinfQT.Q.P ..  St.  \ give  its  NAME  instead  of  street  and  number) 


/_  , . \ t PHYSICIAN  — IMPORTANT 

2 full  name  Caroline  M..  . .Faucon ( Cornelissenj I <was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

l if  so  specify  WAR) S' 

(a)  Residence.  No. . lkk..Bra ds tree t Ayft. Revere , .Mass 

(If  nonresident,  give  city  or  town  and  State) 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months 


days.  In  place  of  residence  years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


Ik  {•''J 

(Mouthy 


(Das4 


/?a: 

(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

3. »»0C.  to i9jQ. 

I last  saw  hx^., alive  on 'UedUfJ-rCl  S..; 19  rr.  death  is  said 


•j  /L 

have  occurred  on  the  date  stated  above,  at  ...S'.  /!T  • m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING, 

TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


ir.  MO  0EA1 


Due  To 

(c) 


y 


4& 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
MO  OEATH 


Ay 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?-, 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify.. 

(Signed) 

(Address)  /j 


on  of  dec 

...y. ./ M.  D. 

I S).y.  Pate  f 19  ->  J 


6 Holy.  ..Cross Malden 

Place  of  Burial  or  Cremation  ^ (City  or  Town) 

May  9, 

DATE  OF  BURIAL n srr\. 


7 NAME  OF 
FUNERAL  DIREC 


address .3.7.6  Winthrop..  Aye . , .Revere.,  Mass, 


Received  and  filed.. 


10  fctoc. 


.19  . 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

female 


9 COLOR  OR  RACE 

white 


10  SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


or  DIVORCED 


widowed 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of John  .3. Fa. Upon 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


’age  7.8 


Years  Months  Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 


Occupation : H 0US6Wi  fO 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


none 


16  BIRTHPLACE  (City).. 
(State  or  country) 


He  I gi  um 


17  NAME  OF 

father  nenry  Cornelissen 


18  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


lelgium 


19  MAIDEN  NAME 

of  mother  Jejanett  Fax 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


Helgiura 


21 


(Address)'  ijjjrif^  


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
nest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
i?  XEspltipsj  {fom  -injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
' ' dtsgbfed  b^  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

' tfifi^nfafet-taker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
1 5wjych -ha.\ferbeen  brought  into  the  commonwealth  until  he  has  received  a permit 
teen,  shail.  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the  u°arj  °c  °.r  '*s  attent  appointed  to  issue  such  permits,  or 

army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been  dlthef,?  stlch  board  ‘r°m  clerk  of  the  town  where  the  body  is  to  be  buried 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and  IT*!;  . fungrabisto  be  held,  or  from  a person  appointed  to  have  the  care  of  the 

shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  immet  ..  cemetery  ordnfoal  ground  in  which  the  interment  is  made, 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  tocomplyQ.'q  'T  • / fehap..!  14.  Sec.  46,  G.  L.,  (Tercentenary  Edition), 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars^  11  - ITOj  , 

For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China.  (J)  '✓J* 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  t>e\ 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and', 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  bordef  /’•T 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen.  • J ri ; 

G.  L.  Chap.  46,  Sec.  10. 


RULES  OF  PRACTICE 


nfiks  c 


No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  ha 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issu^ 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
aptice: 

teYiding  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
_ . , r .they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
td'rw^-ferm  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
rsons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
^ ^ave  died  Without  recent  medical  attendance  or  whose  physician  is  absent 

ne  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


M R-301A 


■RUCTIONS 

FOR 

L CERTIFICATE 

i giving 

OF  DEATH 

not  enter 
i than  one 
b for  each 
(b)  and  (c) 


does  no I mean 
of  dying,  such 
lilure,  asthenia, . 
tans  the  disease, 
icalions  which 
ath. 

nd  conditions, 
t ting  rise  to  the  " 
tse  ( a ) staling 
trlying  cause 


'ilions  contrib-  ■ 
ie  death  but  not 
the  disease  or 
causing  death. 


A 


..Suffolk 

(County) 


Wimthrop 

(City  or  To 


(Eammnmnraltlj  of  HaHHarljUBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


Registered  No. . 


101 


. o a,_  _ _ _ 4.L.  _ _ I (If  death  occurred  in  a hospital  or  institution. 

No Vy.l.Bl tlir .C P St.  \ give  its  NAME  instead  of  street  and  number) 

, PHYSICIAN  — IMPORTANT 

2 FULL  NAME  MaPY  P e Sheehan I (Was  deceased  a 

(If  deceaseais  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran, 


l if  so  specify  WAR) 


(a)  Residence.  No 49  . RSSfl  s5.t $jLn.thP.©P St. 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  deathly?,  years months days.  In  place  of  residence  ...  l^years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


PlVf 

(h)onth) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

M fir  Y X.  19  f >r  to YhrA.y. A.  19 Al. 

I last  saw  h alive  on  A). Ay A 19x1  death  is  said 

have  occurred  on  the  date  stated  above,  at  I AM 


to 


DISEASE  OR  CONDITION 
DIRECTLY  LEAD. 


TO  DEATH  TalO.^.0.../U  .4.^y J / 5 

'lAj-LL 


ANTE  Due 
CEDENT  (b) 
CAUSES 


Due  To 

(c) 


SIGNIFICANT  /.S 

CONDITIONS  ’ ■ 


INTERVAL  BE 
TWEEN  ONSET 
MO  DEATH 


f 0 


yes 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

(Signed) , M.  D 

(Address)  klA±-<t\/b'e  --£^7— - 19  A' 

6  Hely  Cross lffa.ld.em 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL May  9 


.19 


53 


7 FUNERAL  DIRECTOR...  Richard C... Kirby 

address  917  Bennimg  tom  St  Eas  t Bes  t 


Received  and  filed.. 


aimei 


b5“ 


.19  . 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


female 


9 COLOR  OR  RACE 


whit< 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

__°LPiVORCED.,«l.do.mmd 


10a  If  married,  widowed,  or  divorced 


(orl  WIFE  of 

(Give  maiden  name  of  wife  in  full) 

Daniel  F.  Sheehan 

(Husband's  name  in  full) 

11  IF  STILLBORN,  enter  that  fact  here. 

12  _ 

If  under  24  hours 

AGE  04  Years 

JL  Months  . 1 5bays 

Hours  Minutes 

13  Usual 

OccuDation: 

Housewife 

(Kind  of  work  done  duping  most  of  working  life) 

14  Industry 
or  Business: 

At  heme  \ 



15  Social  Security  No. 


mcmc 


16  BIRTHPLACE  (City)..  _ 

(State  or  country) CftflSGi 


17  NAME  OF 
FATHER 

Hemrv  DcSorev 

18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 

Canada 

19  MAIDEN  NAME 

OF  MOTHER 

Canmet  be  learmed 

20  BIRTHPLACE  OF 

MOTHER  (City)  .... 
(State  or  country) 

Canada 

21 


Informant 

(Address) 


trap 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with/me  BEFORE  the  buriaLor  transit  permit  was  issued: 

•- M. 

(Sijjfiature  opbAffent  of  Board  of  Health~t5i£otl>6r) 

Official  Designation  / / (Date  of  Issue  nuPennii) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  lawr  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  pr  following  abortion,  or  from  diseases 
resulting  from  injury  <*r.  ^nfpctjDft  telating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizabU'-dtsea'se.'or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 


No  undertaker  or  other  persons  s^iall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  .commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of.  health  oj  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  froitvtke  a^rk  of(the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  hel{L  Of’  from  V'persan  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interYnent  is  made. 

. . . Chap.  114,  Sec.  46,  G.  I/",  (Tercentenary  Edition). 

\ ( ftULES  0$  PRACTICE 

The  fulfillment  of  the  ptirQ&k  orihes^pg^s  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  O . • 

( 1 ) Attending  physicians  yvTIt. certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  withoutf^c&yt  «eaical  attendance  or  whose  physician  is  absent 
from  home  when  the  certihaatMof  dehth  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING  : 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


M R-301A 


IHUCTIONS 

FOR 

L CERTIFICATE 

> giving 

OF  DEATH 

not  enter 

> than  one 

> for  each 

(b)  and  (c) 


; does  not  mean 
of  dying,  such 
jilure,  asthenia, . 
cans  the  disease, 
'stations  which 
alh. 

'lid  conditions,  . 
ving  rise  to  the  " 
i se  (a)  slating 
erlying  cause 


\iiions  conlrib- 
ie  death  but  not 
the  disease  or 
causing  death. 

Chapter  137. 
1954,  requires 
ms  to  print  or 
cause  or  causes 
ith  on  death 
ites. 


»V  i n fc  iii*  op 

(County^ 

Suffolk 


(City  or  Town) 

r/ 


(EIjp  (Commomofaltlj  of  HflaaBadjufiPttB 
a EDWARD  J.  CRONIN 

£L\  Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  -permit 
with  Board  of  Health 
or  its  Agent. 

_ „ 

Registered  No. . 


o rr  n i.  I (If  death  occurred  in  a hospital  or  institution. 

No <13.....C..tlS.S  US! ... .^V.QHU.6 St.  \ give  its  NAME  instead  of  street  and  number) 

, PHYSICIAN  — IMPORTANT 

2 full  name  ^nn .Jans  Hutchinson I (Was  deceased  i 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Vete 


>■  war  Veteran,  .T 

l if  so  specify  WAR) xJ.U..» 

(a)  Residence.  No.  ^....G.has.t.er A.v.enue st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death llyears months days.  In  place  of  residence  11.  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Mon 


(Day 


l 


<v.l?5S 


4 1 HEREBY  CERTIFY. 

19 vf  to 

JL 

I last  saw  h 
have  occurred  on  the  date  stated  above,  at 


That  I attended  deceased  from 

Szpt  f ,9 to  M Ay 7 19.X-X. 

JV-  alive  on  ...MAY  E ....  19.«jT4Tdeath  is  said  to| 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  . /O 
TO  DEATH  (a) 

TftRor'boliS 


cedInt  °b>  fatti-Ai... 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


H VRI 


7 y£/ 


Major  findings: 
Of  operations. 


Nofse 

Date  of  operation Was  autopsy  performed?. .. . .W. 

What  test  confirmed  diagnosis?  CL  hicAir  Qi/4f  o&y- 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. iS  0... 
If  so,  specify.. 

(Signed)'. 

(Address)<S~~4>«^ 


M.  D 

/yvAy  ? i9.cr 


6 ...jiorresfc^iil-ls  g erne  ter  y„.Kost  ton 

Place  of  Burial  or  Cremation  .»  HCity  or  Town) 


DATE  OF  BURIAL ... 


7 NAME  OF 
FUNERAL  DIRECTO 


ADDRESS  174  .^1 


iVint  hr  op 


Received  and  filed ™.v?. 19 


(Registrar) 


8 SEX 

female 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR  OR  RACE 


white 


10  SINGLE  (write  the  word) 
MARRIED  _ . ^ 

widowed  single 

or  DIVORCED  u 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  84 Years  5-  Months  3 Days 


If  under  24  hours 

Hours  Minutes 


13  Usual  , „ „ VJ»4 

Occupation: hOUSe  W0j?l£. 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


own  heme 


15  Social  Security  No nOn-ft- 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Lest  er.-ij _ 

England 


17  NAME  OF 
FATHER 


Jonathan  Hutchinson 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


England 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Ann  Davi a 


England 


Informant  Mrs.. J.ohn....M&w..r.Sr., 

(Address)  o rr  r+  i a m • „ 


(Address)’ _ ^ chaster  Ave,  W-inthne^: 


I HER.EBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BFFORE/Wj^burial  or  tfhnjit  per  (nit  was  issued: 

Mass.  ^//i/WM^  ^ 

Signature  of  Agent  of  Board  of  Health  or  other 

.7i^r4'. . . 

(Official  Designaticm)/;  / (Date  of  Issue 


or  orner;  / 

ri 

of  Peymtf)  / 

v j:  1/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five.forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury'  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  Is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk.or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  mak^.exapii^ati^p  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  *b  -haVe^died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  tfilatmE  to. occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  of-whl^n  ’person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  632.  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons'  *a  human  body  or  the  ashes  thereof 

which  have  been  brought  into  the* Q^wfmon\\^i^tH'uptil  he  has  received  a permit 
so  to  do  from  the  board  of  health  or’its  agent*  Appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the^erlg’bf-ifte  townrwhere  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  Brgjn  ‘a  •person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  intermejji  is  made. 

. . . Chap.  114,  Sec.  46,  G.  fy.pf^rcentenaiy^i^tfian). 

■ "■{  y. 

The  fulfillment  of  the  purpose  of  these laWs  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  — ' 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illpe^s  from  disease  unrelated 
to  any  form  of  injury.  L’iAY  Fj 

(2)  Board  of  Health  phyaiduftis  wilWertify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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DATE  OF  DISCHARGE 

RANK,  RATING 
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Sc l£  Eo  ( K 
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Qtyp  (Emnmanmpaltlj  of  fHaBBarljUBPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 
CERTIFICATE  OF  DEATH 


(City  or  Town) 

J-0 i . J ^ \ 


Registered  NTo 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

•y 
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lo; 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


No.  r.lr.Vu  A TV  IK  Off  ' ’ St 

2 FULL  NAME 3L  Ho[\^\oCrta 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

I i u so  s 

(a)  Residence.  No.  *7  ^ nM.ds.  o ^. st Lk  u i ia  cy 

(Usual  place  of  abode)  (rr  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years 1 months...  ..  days.  In  place  of  residence  years  ...  months  days. 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a . 

U.  S.  War  Veteran,  [\l  ,£  ia 
if  so  specify  WAR)  Y.  Y.  4 L 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


Man 

(Montf) 


°\  i...a..si: 

'(Day)  (Year) 


41  HEREBY  CERTIFY, 

' 1 91',  19  to 

I last  saw  h.  1 v>v  alive  on 

have  occurred  on  the  date  stated  above,  at 


That 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a)  


I attended  deceased  from 

aSL—  ..3..rr  i9l53 

19l^~Si,  death  is  said  to 

S' p 


8 SEX  9 COLOR  OR  RA 

f V#!e 


C’m  A 0 .m'j>  0 Jy  > o 


ANTE  Due  To  C _ 
CEDENT  (b)  ^ ° 

CAUSES 


Due  To 

(c) 
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INTERyAL  BE- 
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Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 

r related  to  occupation  of  deceased?  Hb 


, V . M.  D 


DATE  OF  BURIAL 


W Ay 


(fey  or  Tow; 


ST 


Received  and  filed.. 





.19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


RACE 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORC 


(write  the  word) 


HUSBAND  of. 


l^tdxnve 


wed,  or  divorced  ( , . „ 

w /q  US'&rt'S  0 lr\, 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


Y ears Months  Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 

Occupation : 


PoU4.tei£_ 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


VO  io  - 43-  j'/Q?  4? 


16  BIRTHPLACE  (City).. 
(State  or  country) 


17  NAME  OF 
FATHER 


!Ho  ■{"  0 UL)  k. 


18  BIRTHPLACE  OF 
FATHER  (City)  . . 
(State  or  country) 


•£  uJecfein 


19  MAIDEN  NAME. 
OF  MOTHER 


to  u 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


S uJecl?  ul 


iREBY  CERTIFY  that  a satisfacto 
l or  tra: 


\Ao.ct  $.€  OH 
*c  S<t'  w u t 


standard  certificate  of  death  was 
t permit  was  issued: 


(Official  Designation) 


Board 

(Date  of  Issue 

V (/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws.  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  tq  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brouel£  yato. the  i coiryrnon wealth  until  he  has  received  a permit 
so  to  do  from  the  board «»f  Jae&ltJhY>r*j.ti  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  heJcL-eF-irom  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  ftfNffycjTthe  interment  is  made. 

. . . Chap.  1 14,  Sec.  46, (Tercentenary  Edition). 


■ ftJS 


, .\R*U VMSL  OP.  PRACTICE 

The  fulfillment-of  the.purjfose.of  tfifc§e‘ld\Vs  calls  for  the  observance  of  the  follow- 
ing rules  of  practiced r.  V . 

(1)  Attending  physicians  will  c(ttny  to  such  deaths  only  as  those  of  persons 

to  whom  they  havoafvep  bedside  cate /luring  a last  illness  from  disease  unrelated 
to  any  form  of  injufcyj  'Jjf.  ’ . 

(2)  Board  of  ins-will  certify  to  such  deaths  only  as  those  of 

persons  who.  though  rUjebl^Q  by^d^Cognized  disease  unrelated  to  any  form  of 
injury,  have  died  withouTTseenlrT^dical  attendance  or  whose  physician  is  absent 
from  home  when  the  ceriifidslte  of  death  is  needed. 

(3)  Medical  Examinetis.will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thGifljyl^r -electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  dlseMJ  ralujtmg  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 
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2 FULL  NAME 


OHjp  (fiommomoFaltlj  of  fttaaaarljUBrtta 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  b«  fiUd  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


104 


I (If  death  occurred  in  a hospital  or  institution. 
. \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months . days.  In  place  of  residence  ~.  T years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


13, 

(Day) 


1955 

(Year) 


41  HEREBY  C IyR  T I F Y . That  I attended  deceased 

May  11, i,55...  „ May 13,  195$ 

I last  saw  hint,  .alive  on  ^7  13, 1,3.5.  death  is  said 


have  occurred  on  the  date  stated  above,  at  7:20 Pn*m  NTERVAl  BE- 

TWEEN  ONSET 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING,  . , ., 

to  death  (ajacute  coronary throrn  d 


Arter lose-l^rotic  heart- diaea  3e-l  y 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 

(c) 


none 


OTHER 

SIGNIFICANT nOBS 

CONDITIONS 


UNO  DEATH 

is 


is 

day 


Major  findings: 
Of  operations. 


Date  of  operation 

What  test  confirmed  diagnosis? 


5 Was  diseAe  or  injury  in  any  way  related  to  occupation  of  cjeceased?  no 

■ns.SM 


Received  and  filed.. 


i95fi 


(Registrar) 


Sag  JS  Years  Months 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


10a  If  married, 
HUSBAND  of... 

(or)  WIFE  of 


10  SINGLE 
MARRIED 
WI DOWED 
or  DIVORCE 


(write  the  word) 


jwei  cr  djyorc^ 

jive  maiden  name  of 


in  full) 

(Husband's  name  in  full) 


Mwnf. 


11  IF  STILLBORN,  enter  that  fact  here. 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation 


(Kind  of  work  done  during  mdfct  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


I HEREBY  CERTIFY  that  a satisfactory  : 
filed  with  me  BEFORE  the  burial  or  trap 


•1.1  : 


A->v 

(Signature  A 

* Cm.....  * / 


dard  certificate  of  death  was 
iermit  was  issued: 


of  Health  or  other) 

>S 


(Official  Designation) 


(Date  of  Issuf  of  Permit) 


ssu^of 


Id 


)( 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ’request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a towrn.  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws.  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  4945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  <Merk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  wi^en  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  pccupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


M R-301 A 
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(Eiimmonmraltf)  of  fJHaasarijUflFttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  fiUd  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. . 


105 


(If  deceased  is  a married,  wiaowed  or  divorced  woman,  give  also  maiden  name.) 

CjUm- 

A 


[ Jij  . , n I (If  death  occurred  in  a hospital  or  institution, 

Gt.  ( give  its  NAME  instead  of  street  and  number) 




PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No 

(Usual  place  of^bode) 

Length  of  stay:  In  place  of  death  /v1-  years  j/ —'months. 


place  of  residence 


(If  nonresident,  give  city  or  town  and  State) 
year months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


(Month) 


tl 

(Day) 


(Year) 


41  HEREBY  CERT. 
- r 19 


F Y , 


to.. 


That  I attended  deceased  from 

- 19  T 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


I last  saw  h " alive  on  19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


txtA  l C.A.K J 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


/V  <e  S U.  hi  A kl.v 
v5  u.  f f-  o c A f / o n 


Due  To 

(c) 


ood  or*  Vo  7) / t U\5 


OTHER 

SIGNIFICANT 

CONDITIONS 


./Y^ony  olis.yr\ 


INTERVAL  BE- 
TWEEN ONSET 
MD  DEATH 


L 


iAii 


Major  findings:  _ . 

Of  operations 

Date  of  operation Was  autopsy  performed?  . 

WTiat  test  confirmed  diagnosis? : 


S Was  disease  ariajury  in  af?y  way  related  to  occupation  of  deceased?. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


10  SINGLE  (writa,the  word) 
MARRIED  ‘ 

WIDOWED  i 
or  DIVORCED 


(wnte^the 

:ed 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


L 


Years 


/O 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:  . 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City)  . 
(State  or  country) 


m 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


ACE  OF  , I Q. ~fj 


19  MAIDEN  NAME  i . 
OF  MOTHER  7 / J , 


Q , ((juJL 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  safd  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  £ierk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  rtw>e. 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 
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Suffolk 

(County) 

Winthrop 

(City  or  Town) 

Winthrop  ComnOTlty  Hospital 


No. 


QJljp  (Hmnmimnipaltf)  of  £®aBBarl|UBfttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


2 FULL  name  Herbert  N Ingersoll 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

, ..  v 25  Ocean  View  St. 

(a)  Residence.  No.  TT. 

(Usual  place  of  abode) 

“Z) 

Length  of  stay:  In  place  of  death years months r....  days.  In  place  of  residence  years months 


I (If  death  occurred  in  a hospital  or  institution. 

. St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


St. 


(If  nonresident,  give  city  or  town  and  State) 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


NVM 

(Month) 


Ao 

(Day) 


i <155 

(Year) 


41  HEREBY  CERTIFY. 

< 19*1  S , to 

I last  saw  h.fc  m...  alive  on £ 

have  occurred  on  the  date  stated  above,  at 


That  I attended  deceased  from 

ax*  *>0 wff 

>Q 4 9 death  is  said  to) 

OP 


b ? 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


DING  ...  , Ta*  I 


cedInt  °b)  Tc^  ^<»o  ScAo(  osVS 

CAUSES 


Due  To 
(c) 


OTHER  O 

SIGNIFICANT 
CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
UNO  DEATH 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased ?.feil.O. 


If  so,  specif; 
(Signed) 
(Address) 


3r-CY 


M.  D 

« 19-&S 


Wintlihpp.;“V-'  “Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

May 23 ,9.5$ 


DATE  OF  BURIAL 


Received  and  filed . 


1AY23I955 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 


(write  the  word) 


"'“nrotciMidowed 


™SB"ro^d'”',^i,i'ec'dLakeman 

(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  Op  1 A zT 

AGE  Years  Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


Occupation : Fisherman 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  Lob/ s ter 
rfY 


15  Social  Security  No.  015-18-034-3 . 

Addison 


16  BIRTHPLACE  (City)  ...  . _ 

(State  or  country)  Mel  1 lie 


17  NAME  OF...-.-..  _ — 

father  William  Ingersoll 


18  BIRTHPLACE  OF 

FATHER  (City)  Add  1 S On 
(State  or  country)  Maine 


19  MAIDEN  NAME 

of  mother  Annie  Batson 


20  BIRTHPLACE  OF 

MOTHER  (City)  ..AddlSOJl 
(State  or  country)  Maine 


21 


(Address^  ^ Winthrod 


REBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
With, me  BEFORE  Vhtxburial  Or/transrt  permit  was  issued: 


nati 

(Official  Designation 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  M ASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent;  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal  ; provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  Merk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114v$£c.  46,  G.  L.,  (Tercentenary  Edition). 

•ECEivtP  


RULES  OF  PRACTICE 

The  fClfillijXrt  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing  rules 

(1)  . MlenlcttngJ physician s will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  tff6r(h^'<:^gi^risbedside  care  during  a last  illness  from  disease  unrelated 
to  any  Y^rm  ofrinjiizy.  / •, 

(2) '  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons-  who.  though-disabled  by  recognized  disease  unrelated  to  any  form  of 
injuryviave  died  witlgbirt  fecent  medical  attendance  or  whose  physician  is  absent 
from  tydme  when  th^*<*^tincate  of  death  is  needed. 

(3) }jM^ical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

due  t<^  ir>)wV|//t;\TTVEse  jmclude  not  only  deaths  caused  directly  or  indirectly  by 
traum&^sri  (tffcludfpf  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs 'or  I'm al , or  electrical  agents,  and  deaths  following  abortion,  but 

also*  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths,. of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  'dead. 


Statement  of  Cause  of  Death. — Physicians: 
on  fafce^iae^crf  Standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING .;. 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


25M -3-53-909098 


s Middle«e«y) 


®Ijp  (Commnmnpaltlj  of  fKaBaarljUBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


( Clt  y-4>  sLk  a-  xlaki  n g return) 


u Maid  e^i,y  or  Town) 

5 

Malden  Hospital 

2 full  name McGrath 

(If  deceased  is  a mamea,  widowed  or  divorced  woman,  give  also  maiden  name.) 


Registered  No. . 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


, St.  . 


i - Read 

•C; 

Length  of  stay:  In  place  of  death. years. ,.m months  . w days.  In  place  of  residence  years  w months  w days. 


(a)  Residence.  No. 

(Usual  place  of  ! 


(If  nonre'slilen^^ve'cR^ t 


or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


-tor 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

19 to 19 

I last  saw  h alive  on 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at  10; 51a 


8 SEX 

Male 


9 COLOR  OR  RACE 


s.hite 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  . - 

or  DIVORCEDSingle 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a)  1-B-fa-PG-t-iOXI-  & 


fibrosis  of  Placenta—? 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
MID  DEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


Stillborn 


12 

AGE 


..Years  Months Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) "o  l rl  pTi 

(State  or  country)  lviciXU  fcJil 


Major  findings: 

Of  operations  No  Ope  ra  ti  on 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


Clinical 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.....-. .... 

If  so,  specify Xl.O. 

Sddr&sujid  L , t ^elan;:_Date  . . iM'  D 


ore  st 


• i 


5/22 '$5 


piacdo^^hr^at^enitery (c^ifl^br°P 

I>5 


17  NAME  OF 
FATHER 


Mass, 

Edward  F.  McGrath  Jr. 


18  BIRTHPLACE  OF 

FATHER  (City)  Nfit  lCk 
(State  or  country) 


Mass . 


19  MAIDEN  NAME 

of  mother  Catherine  Doherty 


20  BIRTHPLACE  of 


mother  (City) Wint  hrop  - 

(State  or  country)  * 


DATE  OF  BURIAL,. 


7 NAME  OF 
FUNERAL  DIRECTOR 

ADDRESS 


Hay  23 

E.F.  Cagj’lancr'af^ons 


Informant 

(Address* 


147  winter#  St.,  v.i 


Received  and  filed u. 

(Registrar  of  City  or  Town  where  deceased  resided) 





A TRUE  COPY 
ATTEST:  

n. 


Mass. 

■■■■'*■ Edward  E. McGrath  dp* 

n r- fix- * --  1 


uUV«ui  U i m x a ou  v « 

25  Read--  - Ct  * y Wirethrop 




(Registrar  of  City  or  Town  where  death  occurred) 


DATE  FILED 


June....!* ,9 5.5... 


/ 


IM  R-301 


A 

h 


ructions 

FOR 

L CERTIFICATE 


i Riving 

i OF  DEATH 


not  enter 
> then  one 
e for  each 


, (b)  and  (c) 


s does  not  mean 
r of  dying,  such 
ailure.  asthenia,  ■ 
cans  the  disease , 
licalions  which 
rath. 


bid  conditions, 
iving  rise  to  the  ' 
use  (a)  stating 
I erlying  cause 


iilions  contrib-  - 
he  death  but  nob 
> the  disease  or 
causing  death. 


* 


| Suffolk  ./j_ 

g (County)  S 

o Winthrop 

jjj  (City  or  Town) 

3 

a. 


dlommmunfaltlj  of  USaBaartjuaattB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  town  making  return) 


STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 

(If  death  occurred  in  a hospital  or  institution. 


no Winthrop  Community  Hospital  ...  St.  { give  its  NAME  instead  of  street  and  number) 

1/ 


2 FULL  NAME Deborah  LeBlanc 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
] U.  S.  War  Veteran, 


l if  so  specify  WAR)  ...  No 


(a)  Residence.  No.  340  Reservoir  Avenue 

(Usual  place  of  abode) 


St. 


Revere*  Mass. 

(If  nonresident'  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years ^..months.  17  ..days.  In  place  of  residence  0 years  0 months  0 days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


Hat  </  X / 9 J J~ 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

ibbX 19.57.Sf:.,  to W.jfc.JL. 


to TVkvSrtvj. 

I last  saw  h.!?.V'.... .alive  on 19571...  death  is  said  to 

I jr  SP  .3  

have  occurred  on  the  date  stated  above,  at  O r-'.  ..m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  ^ ^ 


TO  D 

su 


DEATH  (a) 

f->P  £ / T 


<f.Ce»y 

J f&rrddrS, 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


OH  T(&  t f 


Due  To 
(c)  


SI^^FICANT^..^^*;£*..\.V^/...^^.<!.^^.fj^.~. 

CONDITIONS  ^ 


jor  findings:  7^  (5 /»  J Ag  r/&  * 44**  * 

if  operations /. •^  r^Tie,>  vr>v  agC 


7- 

m 


K.. 


INTEItm  BE- 
TWEEN ONSET 
AMD  DEATH 


5 


IS  Social  Security  No 

none 

16  BIRTHPLACE  (City) 
(State  or  country) 

Winthrop  

Mass. 

Major 

Of  

Date  of  operation .7777. Was  autopsy  performed? ...jif/f). 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to' occupation  of  deceased 

If  so,  specify...  

(Signed) . — M . D. 

(Address) . . / .7?. . A . . . . ■577 . j.  .7?. ...  Date A../.*’.3 19  .rQ7 

6 ..Holy  Cross  Cemetery  * Malden 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL.. 


May  24th i<£5 


7 NAME  OF 
FUNERAL  DIRECTOR. 


Richard C. Kirby 

addrf.s$17  Bennington  St. , E. Boston 

wm 


Received  and  filed.. 


iS: 


.19 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 


White 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(write  the  word) 

Single 


(or)  WIFE  of. 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE Years.  ..$  . Months..  17  Days 


If  under  24  hours 
Hours Minutes 


Occupation:.  none 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  . 

or  Business:  nQIiS 


17  NAME  OF 
FATHER 


-Thomas  L.  LeBlanc 


18  BIRTHPLACE  OF 

FATHER  (City) EpSt  Boston 

(State  or  country)  Mass. 


19  MAIDEN  NAME 

of  mother  Josephine  S.  Fazio 


20  BIRTHPLACE  OF 

MOTHER  (City) EP  S t Boston 

(State  or  country)  Mass, 


21 


Informant  Thomas  L. LeBlanc-father 

<Address>  -3-40  -Reservoir  ^Ave. , Revere 


EBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
tb  jp^-BEFORE  the  burial  of^ansitper  mi  t was  issued: 


re JSv Agent  of  Board  of  Health  ofother)  / 



' //  (Date  of  Issue  of  Perplit)  / 


A \ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law*,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reaspns,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  wrihin  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  whthin  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chaoter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  on!^sC_K  iff‘rpqpsra%4are  supposed  to  have  died  by  violence.  If  a medical 
examiner  na?"  rTHticfc  t feat  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 

. . . GerrCSrtaws.  Chap.  38,  Sec.  6. 

No  und4i**«ker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  hardb^V  bj&yght  into  the  commonw'ealth  until  he  has  received  a permit 
so  to  dx>  health  or  its  agent  appointed  to  issue  such  permits,  or 

it  tbereq^'tlo  sue from  the  clerk  of  the  towm  where  the  body  is  to  be  buried 
or  the'filneml  is  to^e^eld,  or  from  a person  appointed  to  have  the  care  of  the 
cemAtefy  or  burial  gpaqnd  in  wdiich  the  interment  is  made. 

. rChap.  114,  S^»  46,  G.  L.,  (Tercentenary  Edition). 

\C>\  

RULES  OF  PRACTICE 

The  f ulfilfe&hTof  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
toramyifiomi  pf  injury. 

K})-;  Jpbard  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  wtfoV-^though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING • 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


A R-301 A 


RUCTIONS 

FOR 

CERTIFICATE 

giving 

OF  DEATH 

lot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia, . 
ins  the  disease, 
cations  which 
\th. 

id  conditions, 
•ing  rise  to  the  " 
se  (a)  slating 
rlying  cause 


i lions  contrib- 
e death  but  not 
the  disease  or 
causing  death. 

- Chapter  137. 
1954,  requires 
ins  to  print  or 
cause  or  causes 
th  on  death 
tes. 


A 


Suffolk 

(County) 

Winthrop 

(City  orTown) 

57  Marshall 


(Eommomtipaltf)  of  IfflaBBarljuBrttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  fiUd  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


109 


Registered  No. 

I (If  death  occurred  in  a hospital  or  institution. 
No St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 full  name  Dominic  Christopher  j (Was  deceased  a 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

5 7 Marshall st Winthrop 

rode)  (If  nonresident,  gTV 

Length  of  stay:  In  place  of  death  ...5  years months days.  In  place  of  residence  & 


U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


e city  or  town  and  State) 
years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


^Hdn^f *4d  Z 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

ftj/ZQ  .£?. 19  ,5^.  to  /('//f  / .^2^,  ^ 

I last  ^w  h i.  Uq  alive  on  At  AX '-.A/....  19 death  is  said  tej 
have  occurred  on  the  date  stated  above,  at  /a;/y  m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADI 
TO  DEATH  (a) 


Lll  1 lO.N 


£&1nt 


CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATN 


H'cia 


E 


if 


TS, 


Major  findings: 
Of  operations. 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?  Cl  in  i'  &tCi  J , 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  special . /I yy. wj  -t  ../. 

(Signed)  IE  . o 

(AddressyT^y-f^  y c P ftwlS'S  Date  At" 1 1 T/  IH'C 

6 Winthrop  Cemetery  i 

Place  of  Burial  St  Cremation 
DATE  OF  BURIAL May  . 51 


db 


7 FUNERAL  DIRECTOR  Ernest  £, Caggiano 

ADDRESS  147  Winthrop  St.  Winthrop 


PERSONAL  AND  STATISTICAL  PARTICULARS 


Received  and  filed 19.. 


(Registrar) 


8 SEX 

male 


9 COLOR  OR  RACE 

white 


10  SINGLE  (write  the  word) 

MARRIED  T71PT*Y*1  0(1 
widowed  iucirri^u- 

or  DIVORCED 


10a  If  married, 
HUSBAND  of.. 


owed,  or 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE 


50 


Years 


1L 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


Shoe  Worker 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Sho  e 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 

(State  or  country) g 


051-07-5579 
' Boston 


17  fatheerf  Jerimiah  Christopher 

18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 

Italy 

19  MAIDEN  NAME 
OF  MOTHER 

Angelina 

Cosenxja 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Italy 

J 

Informant 

(Address) 


nary \ 

17  i.la: 


nr aha 11 


er 


Winthrop- 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
( filed f WLtji  metBEFORE-Hie  bvrrl^l  or  transit  permit  was  issued: 

TJo- ' 

ture  of  A^ot  t>f  BoareK#  Health  or  < 


...h$ 

(Officii 


cial  Designation) 


(Date  of  Issue  of 


Tfitp?' 

E Permit)  / / 

K 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect . specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  ‘'war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be. 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engage^,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Law£,  Chap-  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


No  undertaker  or  Jf-her  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  havp  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  dj3  trYn^tjhe  "board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  ther^ds  rto  svtdfy board,  from  the  Merk  of  the  town  where  the  body  is  to  be  buried 
or  t^ffjrfBatd^io.'be  held,  or  from  a person  appointed  to  have  the  care  of  the 
c^m^eiy  oTf,bu ri«! ■‘croun d in  which  the  interment  is  made. 

;V-  - rv  . Sec .*46,  G.  L.,  (Tercentenary  Edition). 

•yjWv  > ' 


:M  C&  »3); 


RULES  OF  PRACTICE 


purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

ysicians  will  certify  to  such  deaths  only  as  those  of  persons 
iyen  bedside  care  during  a last  illness  from  disease  unrelated 


n disabled  by  recognized  disease  unrelated  to  any  form  of 
re  died  without  recent  medical  attendance  or  whose  physician  is  absent 


health  physicians  will  certify  to  such  deaths  only  as  those  of 

persb  ~ ~~ 
injury,  have  < 

from  home  when  the  certificate  of  death  is  needed. 

iwcal  Exanj^ners  will  investigate  and  certify  to  all  deaths  supposably 
ly.  Thesi 

traumafisrfPXincluding 


i«Mclude  not  only  deaths  caused  directly  or  indirectly  by 
ig Resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


I R-301A 

i 


4 


tUCTIONS 

FOR 

CERTIFICATE 

(ivin| 

OF  DEATH 

ot  enter 
than  one 
for  each 
» and  (c) 


does  not  mean 
5/  dying,  such 
lure. asthenia. . 
i ns  the  disease, 
cations  which 
th. 

d conditions.  . 
ing  rise  to  the  ~ 
e (a)  stating 
■lying  cause 


t ions  contrib-  ■ 
! death  but  not 
he  disease  or 
ausing  death. 


buf  F»  ^ 


^ (County) 

iy7~fch-r<SJ) 

(City  or  To\yn) 


CEommomnpaltl)  of  fHaBoar^noptta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

B n ok 

STANDARD 


To  bm  fiUd  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


CERTIFICATE  OF  BfSTft 


Registered  No. 


no 


No 


lji  _ Y"  / Jjf a , / I (If  death  occurred  in  a hospital  or  institution, 

Kv  /.llA.oT'iyW fr.  f t? I . V. /Jt-.tl St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


HENRY  M. GUP.EX 


(a)  Residence.  No fc  6 Will,* 

(Usual  place  of  abode) 


St. 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Vetera1 
if  so  specify  WAR) 


U.  S.  War  Veteran, 


(If  nonresident,  gft'e  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months.  J days.  In  place  of  residence  .»2^.years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


MA.  y 

(Mfoj 


nth) 


Trl 

(Day) 


(Year) 


That  I attended  deceased  from 

S 


41  HEREBY  CERTIFY, 

19.J1.JL,  19,£ 

I last  saw  alive  on  19J.Tr.  , death  is  said 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH 


.EADING  .1 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


IRTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?  ^ 

What  test  confirmed  diagnosis?  fllyUCal '^au4  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.  ~mr. 


If  so,  specify  ... yv»// 

(Signed) V- 

(Address)^ 


6 A h < ff  tM-  <Pt  -H+ 

Place  of  Burial  or  Cren^ation 
DATE  OF  BURIAL 


dAXCAS* \ M.  D 

- (Pt.  4J4*  'V'' 

(City  or  Town) 


7 NAME  OF 
FUNERAL  DIRECTOR 


cremation 


.19 


ADDRESS 


*.+*e.4r<..y 


Received  and  filed 19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


10  SINGLE  (write  the  wmrd) 
MARRIED  r / 

WIDOWED  -g yr 

or  DIVORCED 


Ethel  M.  Bailey 


10a  If  married,  widowed,  or  divorced 

.HUSBAND  of..  ~“SB-SESS“”.  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AG 


w 


Months 


28 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


t<a-A  (retired) 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Strafford.  ..County  Farm 


15  Social  Security  No.  / y > hr £3 


16  BIRTHPLACE  (City) 

(State  or  country) 


7~. . 


17  NAME  OF 
FATHER 


Gc 


mt 


18  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


J?e 


vr.T. 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF, 
MOTHER  (City)  .. 
(State  or  country) 


iUL  a 


^ Ah. 


■p 

ir~e 


FcMJeX.2rt- 


21 


Informant 

(Address) 


Th#  tic,., 

*i*4i  r <2  q t gleit  ft? 


I HEREBY  CERTIFY 1 h a t a satisfactory  standard  certificate  of  death  was 
yd  with; me  BEFORE(yyje  btjrial  or  transit  permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after »the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  pltysician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Editioit).  • 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical.. •thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap,  632.  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  th^  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 

preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four*  w V v0-  brought  into  the  commonwealth  until  he  has  received  a permit 

teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the  ??  r®  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 

army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been  no  s,uc ™ »°ard  *“e  of  town  where  the  body  is  to  be  buried 

engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and-',*  ° IS-  \°  ”e  j-'  OT person  appointed 1 to  have  the  care  of  the 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  immeT  \ or  burial  ground  in  which  the  interment  is  made, 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply'  MM  ^ec-  C 1 ercentenary  Edition), 

with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  d 

For  the  purposes  of  this  section  and  of  sections  forty-five.  forty-S*x  and  forty-**. r.»  . Dm  ro  no  \ 

of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  Chini  **»  J*  . KULEb  Ur  rKALIltb 


> comply-  11 4'  5 

, dolters/^fl  1\.. 

ty-sevenp  .y*'” 

relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes/bei.*  . ./a  V-v  .,  , . , , . . . . , , „ 

deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  r?5e  tulfi®TTpTft/?f  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican;  mgruI^o|^tice: 

service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  sevemefene*  !**_  U; 


G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  bojtfy/\ 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried.  untfl;W£j,- 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  isstie,* 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  hdttfiy 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  cljrll/ii 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  .such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasdtis,  his  certificate,  cannot  be  obtained  early 
enough  for  the  pun*)se.  or  is  insufficie»t,#a  physician  w ho  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal  ; provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


(0-  A 

i[o  who 


g physicians  will  certify  to  such  deaths  only  as  those  of  persons 
ave  given  bedside  care  during  a last  illness  from  disease  unrelated 
injury. 

Vjof  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
^ though  disabled  by  recognized  disease  unrelated  to  any  form  of 
died  without  recent  medical  attendance  or  whose  physician  is  absent 
'ben  the  certificate  of  death  is  needed, 
edical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
atism  (inc^ding  resulting  septicemia),  and  by  the  action  of  chemical 
or  poisorftfjthermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
eaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  * 

RANK, . RATING 

ORGANIZATION  AND  OUTFIT 1.. 

SERVICE  NUMBER 


1 R-301 A 
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fivinf 
OF  DEATH 

ot  enter 
than  one 
for  each 

Cb)  and  (c) 


does  not  mean 
of  dying,  such 
i lure. asthenia, , 
i ns  the  disease, 
cations  which 
th. 

id  conditions, 
ing  rise  to  the  * 
;e  (a)  slating 
dying  cause 


lions  conlrib-  ■ 
: death  but  not 
he  disease  or 
:ausing  death. 


% 


5 Suffolk. 

- (County) 


o ’.Ylnthrop 

jd  (City  or  Town) 


Sllfp  (Eammonrocaltl)  of  fHaBfiariittBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filod  for  burial  pormlt 
with  Board  of  Hoalth 
or  Its  Agent. 


Registered  No. . 


in 


N. Vlnthroo  Community Hoeoltol s..  {‘iM’C  iffiffUA 


_ ,,  . . „ , , PHYSICIAN  — IMPORTANT 

FULL  NAME .5 .ill® A..*. HaUgh . I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran. 

I if  so  specify  WAR) 

86  Bellevue  Ave. 


(a)  Residence.  No .„. X..T: .f!?..v. .• St. 


(Usual  place  of  abode) 


* 


Length  of  stay:  In  place  of  death years months..  days.  In  place  of  residence  ,r„  years months days. 


30 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


41  HEREBY  CERTIFY 


J 9 IfS  O 

(Day)  (Year) 


deceased  from 

19,SJ 


That  I attended  dec 

Qh- A.5j 2..Q.  i9.iT...  to ...,%A.y.....<dS. 

I last  saw  h E.fi.  alive  on  AAf..*.*}. 19  death  is  said  tel 

have  occurred  on  the  date  stated  above,  at  m.  | INTERVAL  BE- 

TWEEN  ONSET 
MO  DEATH 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


fykd.hlL.i 


cedInt  °b)  To.C.£./F. 


CAUSES 


D(c)  To  .4.!?. ^ r-^. 


OTHER 

SIGNIFICANT 

CONDITIONS 


12  69 

If  under  24  hours 

AGE  ..n.  Years 

Months 

Days 

Hours Minutes 

ns- 


l 


Major  findings:  t / . 

Of  operations ..* 

Date  of  operation /!../. !.Y./~ Was  autopsy  performed? 

What  test  confirmed  diagnosis? .TTTTTTTT. 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

(Address)  Pat & S il 19  „ J 

Vin  VhroD 


Vin th^op 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


7 NAME  OF 

FUNERAL  DIRECTOR  ... 


(City  or  Town) 

June  1 1953 

if- 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

tfhite 


10  SINGLE 
MARRIED 
WIDOWE 


(write  the  word) 

mvotlfe&rried 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(oo  wife  of John J , Haugh  

(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation:... 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  Own. ...Horne. 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


Ireland 


17  NAME  OF  _ 

father  Thomas  Tartney 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 

of  mother  Catherine  Mortimer 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


Ireland 


Informant  Mary....A....Haugh 

(Address)  ^elieviiQ  Avp  7 In  t.  r>  n 


I HEREBY  CERTIFY  that  a satisfactory  stapdard  certificate  of  death  was 
'"with  p)e„BEFORE  the’bj^rial  ortfansit  permit  was  issued: 

^^rard  oMHe^lh^^tber)  



0^  (Date  of  Issue  of.  Perniir) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  .the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  Ijv  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  C1j5£  ^9,®^ci^6„  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


No  undertaker  or^  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have;beerr  prptight  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  frqm  the  hoard  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  , from  the  &erk  of  the  town  where  the  body  is  to  be  buried 

or  the  furreraj  is hfi'iaeld,  or  from  a person  appointed  to  have  the  care  of  the 
cemete^orjDU^ittVjflP<iuT?d  in  which  the  interment  is  made. 

. . ^ Cna&).'J14,  Sfec^4 6/G.  L.,  (Tercentenary  Edition). 

f$fe!  6k  ~ 


yLES  OF  PRACTICE 

lose  of  these  laws  calls  for  the  observance  of  the  follow- 

cians  will  certify  to  such  deaths  only  as  those  of  persons 
bedside  care  during  a last  illness  from  disease  unrelated 


■ Th*L 

ing  ruh 

to  wporrl  1 m 

to  any 'Jbytrt pf injury.' 

(2)  Board  o£  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  whoTttnrafTi  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  hav^died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  febraa  whea.the  certificate  of  death  is  needed. 

(J|)j  tfTT^ltsl  Exam  intfHSwill  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.-^These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


1 R-301A 


tUCTIONS 

FOR 

CERTIFICATE 

giving 
OF  DEATH 

ot  enter 
than  one 
for  each 
[b)  and  (c) 


does  not  mean 
5/  dying,  such 
lure,  asthenia, • 
\ns  the  disease, 
cations  which 
th. 

d conditions,  . 
ing  rise  to  the  " 
e (a)  staling 
■lying  cause 


tions  contrib ■ 

■ death  but  not 
he  disease  or 
ausing  death. 

Chapter  137. 
1954,  requires 
is  to  print  or 
:ause  or  causes 
h on  death 
es. 


A 


4 Suffolk 

g (County) 

o .Vinthrop 

j*j  (City  or  Town) 

2 


QJIjf  (Eammonnipalth  of  HiaHBarliUBPttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

r: 

Registered  No. 


No. 


2 FULL  NAME 


...  _ , . . ^ . . I (If  death  occurred  in  a hospital  or  institution, 

227 OllirlQy  o t/TQ&fc St.  \ give  its  NAME  instead  of  street  and  number) 

John  Robert  Sandiford  , 

;d  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(If  deceased 

(a)  Residence.  No 22  7 ..  ..Shirlej  ...S  tT  06  t.. 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran,  wa 
if  so  specify  WAR) JCA.Ve.. 


St. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death. 35  years months days.  In  place  of  residence  35  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 


death May  29,19.55 

(Month) 


(Day) 


(Year) 


ANTE  Due  To 

CEDENT  (b) /' 

CAUSES 


41  HEREBY  CERTIFY 

7. . 19 


to.. 


That  I attended  deceased  from 

... .~. : 19.  ~ 


I last  saw  h alive  on ."TriCCT"- T7T37!-" 19 death  is  said  to 


have  occurred  on  the  date  stated  above,  at  ^ m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING, 

TO  DEATH  (a) 


INTERVU  BE 
TWEEN  ONSET 
AND  DEATH 


OTHER 
SIGNIFICANT 
CONDITIONS 


yws 


/e\rs 


Of  operations.  /Kisoyui 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  j 
If  so.  sp 
(Signed 
(Address  f 


1 any  way  related 1 


> occupation  of  deceased 


6 .ffinfc.hr.op u ^aet.er.y.  ...i/i'/in  t hr  op  / Masi ; 

Place  of  Burial  or  Cremation  (City  or  Town) 


■•St-  '^inthro-p.. 


Received  and  filed.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


10  SINGLE 


(write  the  word) 


MARRIED  p f? 

WIDOWED  UIcAIXXCU. 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND 


ofMinnie  Elizabeth  Blair 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  no 

AGE  7.2Ye 


Months 


25 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual  . 1 •»  • 

occupationre. tired  custodian 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  Wint  hr  op . .0  o-Q.per.at  i v e .bank... 


15  Social  Security  No.  050- 05- 7 967 -A . 


16  BIRTHPLACE  (City) 

(State  or  country)  Bn 


ah  West  Indies 


17  NAME  OF 
FATHER 


31  chard  Band i ford 


18  BIRTHPLACE  OF 

father  (City) uarhadoes 

—(State  or  country)  flrjtjsh  l&St  IndjeS 


19  MAIDEN  NAME 
OF  MOTHER 


i.:ary  Mac  Lean 


20  BIRTHPLACE  OF 

mother  (City) Barb,  a d 0 e S 

(Stateorcountry)Bri1;ish  '7eat  In^jeS 


Informant  iir.E 
(Address)  _2L2! 


.ohn....H.a Bandi.fo.rd 


if  ley 


,7int  hroiL 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

Mass  • <S?A 

. (Signature  of  Agent/Of  3SJaJd  of  Health  or  other)  7 

i&ft.,.,:.,,, -3/  6-^ 


(Official  Designation) 


(Date  of  Issue  df  Permit/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.t  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sejfr-qjj  «tj  gi$  V 
army,  navy  or  marine  corps  of  the  United  States  in  any'  war  in  which  ftasmeen 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  air 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary'  or 
diate  cause  of  death  as  nearly'  as  he  can  state  the  same.  For  neglect  tr>£omV>l 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  & 11— - 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  for 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include'* 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  h 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Me 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  anr 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  bun 
has  received  a permit  from  the  board  of  health,  or  its  agent  appoint' 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  Si 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  toi 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  u"~ 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case 
a satisfactory'  written  statement  containing  the  facts  required  by  law 'to' be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
go  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  fnere  is  no  such  board,  from  the  £lerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
-cemetery  or  burial  ground  in  which  the  interment  is  made. 

- • Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

llment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
pf  practice: 

.^tending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
o$m  of  injury. 

oard  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
Vjf?  Kave  died  without  recent  medical  attendance  or  whose  physician  is  absent 
fiofne  when  the  certificate  of  death  is  needed. 

Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
e to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  Concluding  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  «®jsons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
•■also  deatptYrom  disease  resulting  from  injury  or  infection  related  to  occupation, 
1 J*he  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


I R-301A 


tUCTIOHS 

FOR 

CERTIFICATE 

giving 

OF  DEATH 

ot  enter 
than  one 
for  each 

[b)  and  (c) 


does  not  mean 
3 / dying,  such 
lure,  asthenia, . 
ins  the  disease, 
cations  which 
th. 

d conditions.  . 
ing  rise  to  the  " 
e (a)  stating 
■lying  cause 


lions  conlrib • • 
death  but  not 
he  disease  or 
ausing  death. 


tf.* 


/ 


.Suffolk... 

(County) 


o Wlnthrpp. 

Id  (City  or  Town) 


(Enmmonnipaltlj  of  ffflaaaarljaHFttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. . 


3 


Cr7‘2  D1  oaaont  oT-  I (If  death  occurred  in  a hospital  or  institution. 

No .rr ..L.r' ........ 5?.f~  1.4. . V. y St.  \ give  its  NAME  instead  of  street  and  number) 

El len  Can ty  ' PHYS,C,AN  - important 


2 FULL  NAME I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | 0.  S.  War  Veteran, 

l if  so  specify  WAR) 

(a)  Residence.  No.  573....P.l.ea.aa.nt St* st. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  M years months 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 dea?hof May 3.Q 19.5.5. 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

.May.  IQ. ,9.52...  to May.JO „55.... 

I last  saw  h.S-C alive  on...  May. 2.5 ....  19  55.  death  is  said  to| 

12;15an 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

to  death  (a) Epidermoid.  Cancer.  .of... 

Face 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Senility 


INTERVAL  BE- 
TWEEN ONSET 
UD  DEATH 


1 yr. 


Major  findings: 
Of  operations. 


Nope 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? ^b.. 

5 Was  disease  or liji 
If  so,  specify.... 


S^)123;;FdMl|g|onrSt 


:.!o.ly Cross Malden Mass.. 

Place  of  Burial  or  Cremation  (City  or  Town) 

2.„..v i9  55 


DATE  OF  BURIAL J^Un.e 

7*  77 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 


(write  the  word) 


WIDOW 
or  DIVO: 


lifeafrowed 


10a  If  married,  widowed,  or  divorced 

.HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of .Jeremiah  Canty 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


Years  Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual  TT  . „ 

Occupation: HOUSe.iV.l  I S 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  T, 

or  Business:  QWIi  HO.ITlfi. 


IS  Social  Security  No. 


16  BIRTHPLACE  (City) CO.  , .C.  O.r.k 

(State  or  country)  *J~ yip  *|  p 


17  NAME  OF 
FATHER 


James  Nolan 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 

0FMQTHER  Elizabeth  Huahe 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Ireland 


21 


(If  nonresident,  give  city  or  town  and  State) 


y , , Catheryn  M.  Canty 

(Address)  ^ 7^5  Pleasant  St  Yin  thro  o 


iE REB Y CERTIFY  that  a satisfactory  stiin 

- ^buri^l  bp/transit  permit  was  issued: 


•tandard  certificate  of  death  was 


iture  of  Ag$>nt  of  Board  of  He£Rh  or  otherV  . 

%e£jM~t j 

(Date  of  Issue  ot  permit)  y ^ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged^  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  tty/fp$Djjmzable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  CHapT  38,  Sec. as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


No  undert^ker  oT other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  bien  Lrought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  franrttje  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is" n<J  stjcn  boa*d.  from  the  £lerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral. is ito'be  Wld.  or  from  a person  appointed  to  have  the  care  of  the 
cem^teiy.'or  Durial'grJ’pilp'd  in  which  the  interment  is  made. 

. 4 CHafT.  444,  Sec.  46, \G.  L.,  (Tercentenary  Edition). 

m m 

^RULES  OF  PRACTICE 

? purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

t ysicians  will  certify  to  such  deaths  only  as  those  of  persons 
given  bedside  care  during  a last  illness  from  disease  unrelated 


The 

irtg  ruti 

cijr. 

to  whom  j 
to  any  1 

(2)  Boat'd- of '"Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
L ve 'died. without  recent  medical  attendance  or  whose  physician  is  absent 
j ssheg  the  certificate  of  death  is  needed. 

Idictf^ExaminersSvill  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


I R-301A 


* 


'O  v 
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tUCTIONS 

FOR 

CERTIFICATE 


giving 
OF  DEATH 


Dt  enter 
than  one 
for  each 
[b)  and  (c) 


does  not  mean 
of  dying,  such 
lure,  asthenia,  . 
mi  the  disease, 
cations  which 
th. 


d conditions, 
ing  rise  to  the  ' 
e (a)  staling 
■lying  cause 


lions  contrib - < 
• death  but  not 
he  disease  or 
ausing  death. 


f- 

f? 


,tA/ /h 

< Suffolk  $ o 

» (County)  ^ 


CHommomocaltl)  of  fKaaaarljUBrtiH 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  b«  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. . 


i^L  ill 


Wintlgoj 

Town) 

M^Wlnthrop  Comm.  Hospital St.  { give  its  NAME  instead  of  street  and  number) 

/ Qv/C-riV  & 4 *>  ■'$ 


2 FULL  NAME ...Z f„ I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  /->  1 U.  S.  War  Veteran, 

l if  so  specify  WAR) 

st. 


(a)  Residence.  No 


(Usual  place  of  abode) 


ccdacu  is  & mdi  > icu,  wiv_u_>wcu  uivuivc 



of  abode)  if 


PHYSICIAN  — IMPORTANT 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death! Mav 31* 1.9.55. 

(Month)  (Day) 


(Year) 


41  HEREBY  CERTI^FJf,  That  I attended  deceased  from 

..v5...l,  to 3../^  i9..si>> 


to 3* 

I last  Saw  h.Mrrii*.... alive  on  . ...  i9..3>..$ 


... 'death  is  said  to 

have  occurred  on  the  date  stated  above.  at9  • 15 QJtt.m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN 
TO  DEATH  (a) 


§T£l£Q.T.f9.£.J..i 


ANTE  Due  To 
CEDENT  (b) 

causes 


Due  To 

(c) 


G.  J*  / j £ 'v  V 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERIM  BE 
TWEEN  ONSET 
MD  DEATH 


9t>4f. 


12 

_ 

If  under  24  hours 

AGE 

Years 

Months ‘^..Days 

Hours  Minutes 

Major  findings: 
Of  operations.. 


zz$: 


Date  of  operation Was  autopsy  perfoQned? 

test  confirmed  diagnosis? . . .va*  A A..  f..  ff. . £... . . . 


What  i 


3* 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed) “ : , M.  D 

(Address)  , Date  , ..19XAr 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

is 


&<*~tej2( 


9 COLOR  OR  RACE 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  . . 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

.HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


17  NAME  OF 
FATHER 


y 


18  BIRTHPLACE  OF  r 

FATHER  (City) S 

(State  or  country)  (L4. 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


^3“ . a. 

~S^Z±Z~.  > 


'Cl 


IY  CERTIFY  that  a satisfactory  s 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed/with  rpe  BEFORE  the  burial  or  transit^permit  was  issued: 


of  Agept  of  Board  of  dliftltlf -bf  othiej,) 




(Date  of  Issue  of  Permit) 


4 Z/hsL 

if  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  ex^pipefs  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  arfl  ficC^pip^ed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injyjx_2£  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  , — General 
Laws,  Chap.  38: "Sea  6.v  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  und^rtafcefj  <Jr  other -persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  beea^b^h^  into'the  commonwealth  until  he  has  received  a permit 
so  to  do  frpra  the  ooard  oThe^tfi  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  fin  sUCh  board,  fraxn-fchp  fterk  of  the  town  where  the  body  is  to  be  buried 
or  the  fuiJer’alSs  t6  1feld.:bvffrom  a person  appointed  to  have  the  care  of  the 
cemetery  of  burial  ground  ntVhich  the  interment  is  made. 

. . Ch'fcpr.  1*44.  Sec.  46,  G*’  L.,‘ (Tercentenary  Edition). 



, ^yY  g .^Cles  of  practice 

The  tiwpilrpose  of  these  laws  calls  for  the  observance  of  the  follow- 

ing rules  of  practice1: *- 1 • 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  forfl  Mfniuq «. 

(2)  BU^atr-Hgalth  phy>ifcian  swill  certify  to  such  deaths  only  as  those  of 
persons  who.  thougn  disabled  oy  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


IM  R-302 


t»  0> 

E2 


!& 

ji 


ll 


O T TT.V  * A r y r 

.^i.L ...#..,.....j.M..j... 

time™ 


id 


No. 


(City  or  Town) 

Boston  Citj^osp. 


®lfp  (Emnmnnuifaltl)  of  HlaBBarljHBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

M52.L15 


Registered  No. . 


St. 


I (If  death  occurred  in  a hospital  or  institution. 
. \ give  its  NAME  instead  of  street  and  number) 


NO 


2 FULL  NAME J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

l if  so  specify  WAR) 

(a)  Residence.  No 39... . .$1*  OV6  PS AV 6 * WifithrOp St.MaSS * 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

davs.  Tn  nlare  nf  rpsidanrp  1^ 


Length  of  stay:  In  place  of  death years months “f . days.  In  place  of  residence ..“V. years months  . 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


Bar 

(Month) 


1955 


41  HEREBY  CERTIFY, 

'Mr. 25 . 19 5.5  to 

1 iaK^xxxxar*xauc.:r xxxx 

have  occurred  on  the  date  stated  above 


DISEASE  OR  CONDITION 

vlyDmG  Prachept»gaonla 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


1 ',rk 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?. 

Clinical 


What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so.  specify. 


Fsirvlew 


Place  of  Burial  or  Cremation 


Apr  25 


Boston 

(City  or  Town) 


DATE  OF  BURIAL ' 19 


5 > 


7 NAME  OF  T T Tlr»r»<-!  yi 

FUNERAL  DIRECTOR M..»..k». L.'O^n. 

address Powhi  s t®r 


Received  and  filed.. 


m 20  I9!>b  c i 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

H 


9 COLOR  OR  RACE 


10  SINGLE 
MARRIED 
WIDOWED 
or 


(write  the  word) 
DUWBJJ  „ „„  j . j 

divorced  .am  ©a 


10a  If  married,  widowed,  or  divprced  / _ • 

HUSBAND  of jenny (C.enva Italy) 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of. 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


None 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Italy 


17  NAME  OF 
FATHER 

Joseph  Tadesco 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Italy 

19  MAIDEN  NAME 
OF  MOTHER 

Isabelle- — - — — — - 

20  BIRTHPLACE  OF 

MOTHER  (City)  .... 
(State  or  country) 

Italy 

21 


Informant  . 
f Address  i 


Public  Welfare 
Boston 


A TRUE  COPY 
ATTEST:  

0 A 


( 


DATE  FttfiD  .Lr..... 26 19 5.5. 

X 


n 


(Registrar  of  City  or  Town  where  death  occurred) 

Apr  26 


J 


/Veo 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible, 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec  12,  G.  L.) 


R-302 


r.  % 


A 


I SUFFGij 
I BOSTON 

(City  or  Town) 


(Uammomnraltlj  of  UlaBBarlmBBttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTON 


(City  or  town  making  return) 

Registered  No 1JLG 


No. 


Maas  Ganeral^Tnspltol in  * •***  or 


its  NAME  instead  of  street  and  number) 


2 full  name Bridgi.t... Grunin 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

132 Paulin© St 

Length  of  stay:  In  place  of  death years months Inlays.  In  place  of  residence.. 


(a)  Residence.  No 

(Usual  place  of  abode) 


St.  . 


(Was  deceased  a 
U.  S.  War  Veteran, 

[ if  so  specify  WAR) 

.Wintiirop Mass 

(If  nonresident,  give  city  or  town  and  State) 
ears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Mon 


iSF 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

Map.31  19... 55-.  App.19 19.53 

I last  saw  h..  ...,©.J?alive  on..,  Apr...  1.9 ....  19  55  death  is  said  to) 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

to  death  (a)  Gangrene  of  co  Ion 


3 a m.  INTERVAL  BE- 

TWEEN  ONSET 

AND  OEATH 

20  d^fa 


cedent  °b>  To  'Ihrombosis  of 

colic  arteries 


°cu)eTo A-rterio  sclerosis 


significant I roneh.o  pneumonia 

CONDITIONS 


13  Usual 
2Q  j~<  cj  Occupation: 


I4.  yrs 


5 dys 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.  yes 

What  test  confirmed  diagnosis? Autopsy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 


If  so,  specify. 


(Signed)  IC^XCSy.'.' 
(Address) aC  U . il 


Date. 


M.  D 
19 


6 Winthrou  Geir* Win.throp  i.lass 

Place  of  Burial  orCremation  (City  or  Town) 

DATE  OF  BURIAL  Apr  22- 19 


7 NAME  OF  ??  \v  TCI  Wh-tr 

FUNERAL  DIRECTOR ...MamI 

Winthrop  Mass 


ADDRESS 


Received  and  filed.. 


.19  . 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX  9 COLOR  OR  RACE 

Femle  White 


(write  the  word) 


10  SINGLE 
MARRIED 

widowed  Widovjed 

or  DIVORCED  J ° i\ 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

Jeremiah P Cronin. 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


11  IF  STILLBORN,  enter  that  fact  here. 


Tge.,73. 


1. Years Months Days 


If  under  24  hours 
Hours Minutes 


(Kind 


Housewife 

,nd  of  work  done  duri 


uring  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No. 


16  BIRTHPLACE  (City)..  Ireland 

(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 

father  (City) Ireland 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


- Mahon 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Ireland 


21 


Informant.. 
( Address! 


Jeremiah  P Cronin 


A TRUE, COPY  /;  ~ 

ATTEST:  

(Registrar  of  City  or  Town  where  death  occurred) 

DATE  FILED  A.pr.....25 19....5.3... 

// 


received 


JUN1G 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46.  Sec  12,  G.  L.) 


R-302 


A 

Suffc^feunty) 


(Commonmraltlf  of  HUwBarljaBfttB 

<f\  EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  town  maSng refum) 
Registered  No. . iiQTi.17, 


Bogt^ayorfown) 

J _ W-IO  rtf  1 (If  death  occurred  in  a hospital  or  institution. 

....U— S St.  \ give  its  NAME  instead  of  street  and  number) 


No. 


2 FULL  NAME Howard  Thompson  Dqdge f (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

l if  so  specify  WAR) 

(a)  Residence.  No.  3.79....l?leaaan.tl..St. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years  v. months.^ days.  In  place  of  residence years months days. 


/T,L*Ul  tiirO-P: 

(If  nonresident,  "give  city  or 


or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Month) 


8 SEX 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 
to 19, 


9 COLOR  OR  RACE 

\V 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  divorced^t  nca 


••Oct.  10 

I last  saw  h • alive  r>.*^ 

have  occurred  on  the  date  stated  above,  at 


At5f.il  21  1955 

death  is  said  to 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

to  death  (a) ©^arterial 

pnratraoheal  vessel? 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Onrctao'na  of  XaiyhiX 
with  met 'iotadea  to  Artrynx 
"CtsTVical •nodos-and br  ~in 

)»t  Ira 


INTERVAL  BE- 
TWEEN ONSET 
MD  DEATH 


(or)  WIFE  of.. 


(Give  maideif^3SPof  SjSSfe^it?ftii) 
(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  $3 


Years 


Months 


Days 


If  under  24  hours 
Hours Minutes 


30  HinsM  .. 

ir  Occupation:.. 


(Kind  oK 


working  life) 


14  Industry  , 

Business: ^erc~ar,t  ^.-trines 


IS  Social  Security  No. 


Major  findings: 

°foperat,ons Fh  ofrOTtal  lohotw 

Date  of  operation ^..Was  autopsy  performed? 

X*“"?  j GS 

iiagnosis? 


What  test  confirmed  diagnosis? 


a te?  to  Jactitation  of 


deceased?. 


S Was  disease  or  injury  in  any  way  relal 

If  so,  specify 

, 

1]  5 ? .:  S fvlce  ^nrrrt — It-lv 55 


, M.  D 


Place  of  Buriai  or  rfl  Ce!Tl-»I.«V Gr<Ety^onTS^^  • 

DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


F.^Magrath 
Boston  Maas, 

1955 


Received  and  filed .Itf.TT. T.T..77. 19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


16  BIRTHPLACE  (City).. 
(State  or  country) 


■Portland  Uaine 


17 

NAME  OF 
FATHER 

18 

BIRTHPLACE  OF 
FATHER  (City) 

IcivillG  Podge 

(State  or  country) 

Portland  Maine 

19 

MAIDEN  NAME 
OF  MOTHER 

20 

BIRTHPLACE  OF 
MOTHER  (City) 

ite  iy  ps 

(State  or  country) 

Portland  Maine 

21 


Informant.. 
(Address  i 


„ , 

?juil 

(Registrar  of  City  or  Town  where  death  occurred) 

April  26/55 

DATE  FILED  19 

my 


(County) 


(City  or  Town) 


Q!t|r  (HammomDraltl)  of  iffiaBHarbuBrtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

1*282 JLtB 


Registered  No. 


•o  . * I . /(If  death  occurred  in  a hospital  or  institution. 

No .■P.O.S.D..Q.Q....L..Xp.y. n.O.S.p.*... St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME / (Was  deceased  a 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a) 


Residence.  No Shirley...  St* Winthrop  ..Mas  St 

(Usual  place  of  abode) 


»U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


No 


Length  of  stay:  In  place  of  death. 


years months days.  In  place  of  residence 3-3years months days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


C*  ' 


3 DATE  OF 
DEATH  ... 


(Month) 


Apr 


41  HEREBY  CERTIFY 
...Apr 2.9....,  19  55..  to 

have  occurred  on  the  date  stated  above,  at 


8 SEX 

f* 


9 COLOR  OR  RACE 

w 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  „ - ,, 

or  divorced  arrleG 


9 ”55 

1£ , death  is  said  tc 


10a  If  married,  widowed,  ox  divorced 
HUSBAND  of 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


Acute  lfypca.rd.ial.. 
infarction 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


fc)e.To Conges  tion  and 


rdema  of  Lungs 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEED  ODSET 


(or)  WIFE  of.. 


,T(f  i9e^a.S?Sme9f  wife  in  fCilf^' 
(Husband’s  name  in  full) 


UO  DEATH 


11  IF  STILLBORN,  enter  that  fact  here. 


1)8  YE 


12 


AGE 


61 


Years Months Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 

Occupation:.. 


Operator 

(Kind  of  work  done  during  most  of  working  life) 


" “SSL* Cap...  Tg. Factory 


Tinyg 


IS  Social  Security  No... 


16  BIRTHPLACE  (City) ■T3«-«  n rr-S-rv  ■ 

(State  or  country)  nUo  S 18 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?. 

What  test  confirmed  diagnosis? 9]?®.  3^. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify...  ....... 

(signed) ^Jsfaes Y^Sacchettl. 

(Address)  oaton  ult-ir  Ko3n>»te Apr  29»  *>c 


M.  D 


6 Jewish.  Peoples  Gem.* Rveretfc 

Place  of  Bunal  or  Cremation  (City  or  Town) 

May 1 iq55 


17  NAME  OF 
FATHER 

T'9i»vl  Cohen 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Russia 

19  MAIDEN  NAME 

OF  MOTHER 

PflSVlfl  wmmmmim-  - ir- n- t mm  mm  mi  mm 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Russia 

21 


DATE  OF  BURIAL 


Informant.. 
( Address* 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS 


• Schlossherg Son 


A-hme^COPY 


Leah.  Cohen 
Winthrop 


ATTEST: 


Received  and  filed 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19* 


5‘ 


(Registrar  of  City  or  Town  where  death  occurred) 


May  5 55 

DATE  FILED  19 .... — 


RECEIVED 


m2 


o 


It  . 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec  12,  G.  L.) 


A R-302 


% 


Suffolk 

r:cver£°unty) 


(City  or  Town) 

trc vo  r» 


a nor 


No 


(Cammaninraltl)  of  HUBBarljUBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 

Ltai. 

St.  \ give  its  NAME  instead  of  street  and  number) 


(City  or  town  making  return) 
Registered  No 


| (If  death  occuiTed  in  a hospital  or  institution. 


Tnv"Ie rTo'Gl (E'a'aoT'f  sky) 

2 FULL  NAME J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 

1:3  irley  ;intiir6|>sospecify  WAR> 

(a)  Residence.  No St ■••••; •• 

(Usual  place  of  abode)  *7  T *7  OA  (If  nonresident,  give  city  or  town  and  State) 


7 17  . 30 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years  months days. 


3 DATE  OF 
DEATH  ... 


MEDICAL  CERTIFICATE  OF  DEATH 

y 


I753T 

(Day)  (Year) 


A.  :.  il 

(Month) 

4 I H E Rff£BY  CERTIFY,  That  I attends  d decease  r 

or 19 Ap  I*!!  55 19 


I last  saw  h alive  on.. 


1*  00 19<^ death  is  said  to 


have  occurred  on  the  date  stated  above,  at m.  INTERVAL  BE- 

TWEEN ONSET 
AND  OEATH 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


Uremia 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Carcinoma  of  left 
breast 


Due  To 

(c)  


den,  e stive  heart 
rmn 


OTHER 

SIGNIFICANT 

CONDITIONS 


ij-days 


12 

91 

If  under  24  hours 

AGE 

Years 

Months  Days 

Hours Minutes 

1 yr 


2 y n 


> 15  Social  Security  No. 


Major  findings: 
Of  operations.. 


no 


Date  of  operation ^t.nWa^^yt^pfiy  performed?. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify;;.... .. *|1S 

(Signed) ggj. ....... V29  M'55 

_____ v:  . . . "Date ; ..  •.  ■ , 19 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 7. .7. 19 


- (City  or  Town)  £ L ; 


7 name  of  Paul  K*  Levine 

FUNERAL  DIRECTOR - ^ 

ADDRESS 


i3  boo 


Received  and  filed .“.....•.V.V.V....19.. 

(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

i'C  ale 


COLOR  OP 


OR  RACE 


10  SINGLE  (write  the  word) 

MARRIED  *"  v-  

WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

( -]  (Give  rapjden  name  of  wife  in  full) 

(Husband's  name  in  full) 


(or)  WIFE  of.. 


11  IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation:.. 


louse  wile 


14  Industry 
or  Business: 


(Kjnd  of  work  done  during  most  of  working  life) 

At  novs — 


16  BIRTHPLACE  (City) aUS-S-ift 

(State  or  country) 


17  fatherf  be n -r'  a do  f f sky 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Russia- 


19  MAIDEN  NAME 


OF  MOTHER 


Ca  :not  be  learned 


21 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 

(State  or  country) 

. ov  .i.-cu;;las 


•-tri-fs-s-a.-a- 


rail River’j 


Z-J3-- 

Registrar  of  City  or  ’Town  where  death  occurred) 


DATE  PILED  . 19 


A 


RECEIVED 


JUN13  M 


4 


I 

a 

b. 

O 

bJ 
V 

El  No. 

2 FULL  NAME. 


.* 


(City  or  Town) 


(fiommontDraltlj  of  fKasBactfusFttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


BOSTON 

(City  or  town  making  return) 
Registered  No. ..  U6.7LI20 


f^ass  CrQ  n HOS  p s <^eat*1  -99<?!.,I.e4  *n  a_  hospital  or  institution. 


Ma  AnnspQ.la.ky J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran. 

I if  so  specify  WAR) 


give  its  NAME  instead  of  street  and  number) 

No 


(a)  Residence.  No IPS A^Qnt S ttJM  fcP.Q.P St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years...  1.  .. months li&ys.  In  place  of  residence  3^Vears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


Kay 

(Month)' 


32 


(Day) 


(Your) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


F?'£'ct'ure3'''Ft'. fijjrinulr 

Freetur  ' a ' left “uterus 

Arteflo  ScTerotle ?teTTt"'dl"S‘e-a-a® 

: Accidental 

5 Accident,  suicide,  or  homicide  (sj^jy) 'CC 

Date  and  hour  of  injury.. 19?.r?. 


Where  did 
Injury  occur? 


"'inthrop 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place?  . 


Manner  oFell  B CC  f fet  TJOSpital 
Injury  .-. 

Nature  in  1955 

Injury  

While  at  work? Was  autopsy  performed?  


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify .W-#-  rT.„......T?..riokley. 

(Signed) Poston May  -12'  ^ 

(Address) .^. Date 

~ Vinthrop  Cem. 


.19.. 


Place  of  Burial,  or  Cremation. 
DATE  OF  BURIAL 


8 NAME  OF 

FUNERAL  DIRECTOR  ookllnO 

ADDRESS 

M. 


Fverett 

T%y 

Tb. liOvlne 


.19 


Received  and  filed.. 


3?. 


(Registrar  of  City  or  Town  where  deceased  resided) 


9 SEX 

10  COLOR  OR  RACE 

11 

F 

w 

PERSONAL  AND  STATISTICAL  PARTICULARS 


MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Widowed 


lla  If  married,  widowed,  or  divorced 

HUSBAND  of * * 

(.Givi  maiden  name  of  wife  in  full) 

(or)  WIFE  of Mem 

(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13 

AGE 


81 


Years Months  Pays 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation: 


(■Rind  "of  work  done  during  most  of  working  life) 


,s  “bSL..  At  home 


16  Social  Security  No P ® 

TiTnjTsr 

17  BIRTHPLACE  (City)  ...  ... 

(State  or  country) 


18  NAME  OF 
FATHER 


Abraham  rerman 


19  BIRTHPLACE  OF 

FATHER  (City)  Prussia.. 

(State  or  country) 


20  MAIDEN  NAMfigJvpi  St- 
OP  MOTHER 


21  BIRTHPLACE  OF, 
MOTHER  (City) 
(State  or  country) 


Russia 

-.y  Q 


Informant  .PpS.®  ..Anna. 

(Address) /IntfirOT) 


A TRUE  COPY. 
ATTEST:  


(Registrar  of  City  or  Town  where  death  occurred) 
DATE  FILED  19... 


55 


R-305 


A 


Essex 

(County) 

Danvers 

(City  or  Town) 


dommonuiraltlj  of  HaBBarijnBftta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Danvers 

(City  or  town  making  return) 

121 


Registered  No. 


Piantror’a  Of  a 4-  Q f -i  1 /(If  death  occurred  in  a hospital  or  institution, 

No.  ...n.OS  Jjl Ua.l. St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME .?  .!.§. ....  J.r....Let,  SOIl J (Was  deceased  a ^0 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran, 

_ j _ lifso  specify  WAR) 

136  Bar 1 1 et  t Rd  . , Winth  rop ; , Ma  s 

(If  nonresident,  give  city  or  town  and  State) 


No. 


(a)  Residence. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death ve,irs  6 


years..  ..S' ....  months. 


,X5days. 


In  place  of  residence years months days. 


T» 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DEATH°P....  .....May 16... 1955 

(Month) (Day) (Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Co.mnary...0.c.clus.i.Q.n 


5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 

Where  did 
Injury  occur? 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place?  


Manner  of 
Injury  


Nature  of 
Injury  


(Specify  type  of  place) 
(How  did  injury  ocfcur?) 


While  at  work? Was  autopsy  performed? 


No 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed) Ml.ph.....P*....Mc.C.ar.thy m.  d. 

(Address)  ^.bod  7.*... Jfaj?. S. Date l55.... 


7 Wood  lawn  C emetery , Everett,  .Mass* 

Place  of  Burial,  or  Cremation.  (City  or  Town) 

20, ,,55 


DATE  OF  BURIAL.. 


* FUNERAL  DIRECTOR  

address Winthrop,  Mass» 


Received  and  filed 19  . 

(Registrar  of  City  or  Town  where  deceased  resided) 


9 SEX 

10  COLOR  OR  RACE 

11 

Male 

White 

PERSONAL  AND  STATISTICAL  PARTICULARS 


jLE  (write  the  word) 
MARRIED  . _ 

widowed  single 

or  DIVORCED  & 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


12  IP  STILLBORN,  enter  that  fact  here. 


13 

AGE 


64 


Years  ...  ff  Months 


IQd; 


ays 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation:.. 


Tool  Maker 

(Kind  of  work  done  during  most  of  working  life) 


15  Industry 
or  Business: 


16  Social  Security  No.  Unknown 

17  BIRTHPLACE  (City)  rpR  ST p O 0 1 

(State  or  country)  I^ng  1500 


18  NAME  OF  U m T 

father  Henry  r*  Let  son 

19  BIRTHPLACE  OP 
FATHER  (City) 

Chatham 

(State  or  country) 

N • B.  Canada 

20  MAIDEN  NAME 
OF  MOTHER 

Elizabeth  Abrams 

21  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 

Chatham 
N.  B.  Canada 

Informant . 
(Address) 


"Mary  E.  Sheehan 
Hathorne.  Mass^ 


A TRUE  COPY. 
ATTEST:  


DATE  FILED 


kistrar  of  City  or  Town  where  death  occurred) 

May  19, ,,51. 


RECEIVE© 


I i 

■ . o L 


. wor  >»n  ’ 

x oc'icvJrJ. 
on  ' 


nr;  .3.:  - 


U19 


Blfc  1 

«-  • • 


• •;•  S?tl- 


;n  sri3  ■ 

• • 

. 

. » . J ' . :,*■ 


o 

\ . ..  D 

C.i  v I \C  i X or 

# 

< • ^ 

• c ; > 


■.  a 


rJoo’ 


4 R-301A 


RUCTIONS 

FOR 

CERTIFICATE 

giving 
OF  DEATH 

lot  enter 
than  one 
for  each 

(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia. . 
ins  the  disease, 
cations  which 
i th. 

id  conditions.  . 
•ing  rise  to  the' 
ie  (a)  slating 
rlying  cause 


: lions  conlrib- 
e death  but  not 
the  disease  or 
causing  death. 

- Chapter  137. 
1954,  requires 
ins  to  print  or 
cause  or  causes 
th  on  death 
ites. 


£ 

3 

a 

o _ Wint.hr op 

U (City  or  town) 


.Suffolk 

(County) 


(Cmnmomnpalttj  of  fHaBaarljUBPttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  -permit 
with  Board  a i Health 
or  its  Agent. 


Registered  N'o. 


"IOC  P "I  4 -p-p  A vyo  I (If  death  occurred  in  a hospital  or  institution. 

No *•*.  • St.  \ give  its  NAME  instead  of  street  and  number) 

. reu.  name  Marion  ( Sawyer  ) Armstrong 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran, 

l if  so  specify  WAR) 

125  Cliff  Ave. 


(a)  Residence.  No St. 


(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death  years months days.  In  place  of  residence  years months days. 


15. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


CS  (Month) 


/ 

(Day) 


/f 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

)~  f , 19  SO to 19  <5? 

I last  saw  h..*?./?r... alive  on death  is  said  to 

i a el- 

have  occurred  on  the  date  stated  above,  at  r m 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  /w  . „ . a , 

TO  DEATH  (a)  Mure 

/ 


cedInt  7bu) 

CAUSES  ^CLra,vric,  ffefrzx  "PuettS 


Due  To 
(c)  


SIGNT  F I C A N T J/.  W£.. . 
CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


Me. 


1W> 


Major  findings:  Al  /A//t 

Of  operations.. S!. 

Date  of  operation. Was  autopsy  performed?  .^.... 

What  test  confirmed  diagnosis?..  CJUm* :*<r. 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify , .. 

(Signed) _ ..y>x M.  a 

(Address) £[3l  w I9L 


if 


oodlawn  Everett 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


(City  or  Town) 

June  f> ,,53 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


Female  White 


(write  the  word) 


10  SINGLE 
MARRIED 

oTopYolc^idow 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

f^ive  maiden  name  of  wife  in  full) 

(oo  wife  of  Frank  Armstrong 

(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


age76 


Years 


Months  V Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:.. 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  At  Home 

or  Business: 


15  Social  Security  No. 


■None 


Randolph 


16  BIRTHPLACE  (City)  . 

(State  or  country)  V Q Pill  OP  t 


17 


FATHER  t CiiZjA^ 


18  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


19  MAIDEN  NAME, 

OF  MOTHER  C,  i. 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


b 


(ME$S..... 


21 


(Address)  ^oo^lana-H.^ . •North  Hampton  • 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  ofllieaH  was 
filed  with  n>e  BEFORE  the  burial  or  transit  permit  was  issued: 

fth  or  other)  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  ''w'ar”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  arrjer^de^J  tjiy  ,(^hap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  joBwop wealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health'^orits  &gent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the MeiVbf  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  fronp'a  person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  whlc?hj ttyfe  *n torment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L*.  {jeruMlten^iry  Edition). 

— i — 

RTJLES  OF  PRACTICE 

The  fulfillment  of  the  purpose  o(  these  law's  cal^s  for  the  observance  of  the  follow- 
ing rules  of  practice:  • • > ♦ 

( 1 ) Attending  physicians.  wj4lr'ee4fCCfty  ti7  sueh  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  eare/fjuriwf^flast  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  LFy^c£cogni.ifid  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  WiDhtivestigate  and  qerfify  to  all  deaths  supposably 
due  to  injury.  These  incli^jJaJi^^Tiljy deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  knowm.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  wrrite  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appaepriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


M R-303  A 
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i-3  o . 
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id]  s 
^u"j 
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J • ft2 
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5:-s 

iii^ 

3^i  «*  • 

S S3 


*3*  J 


Z • « | 
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sill 


IIS 

! 


(City  or  Town) 
No.  /jJ. 


(Btjr  (Enmmonmralttj  of  fflaaaarlfUBPttH 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 


Registered  No. . 


123 


2 FULL  NAME 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

’Was  deceased  a 
. S.  War  Veteran, 

1 if  so  specify  WAR) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months 


days.  In  place  of  residenceJuTT  ...years months days. 


M DICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


♦ I H E R EfeH  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 



CAtfJ>/dr£ PJJr&Z^ 

^9rCi/T£ ^.<2//..Cs>£..Z>.r./..£.. AS£Al IJEL 




5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 


Where  did 
Injury  occur?. 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 


place?  , 


Manner  of 
Injury  


(Specify  type  of  place) 
(How  did  injury  occur?) 


8 NAME  OF  ~7j 

FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed.. 


m « ms 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 


10  COLOR  OR  RACE 


11  SINGLE  (write  the  word) 
MARRIED 


MARRIED  Yr  i 

widowed 

or  DIVORCED' 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of...... 

(Give  maiden  nameof  wife  in  full) 


(or)  WIFE  of /..) 


, (Give  maiden  nameot  wile  in  lull) 

C 

(Husband's  name  in  fuller  / 


12  IF  STILLBORN,  enter  that  fact  here. 


13 

AGE^Zi?^  . Y ears  0 Months  .(/.  Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation: 


(Kind  of  work  doijfe  during  most  of  working  life) 


15  Industry 
or  Business: 


16  Social  Security  No... 


17  BIRTHPLACE  (City).. 
(State  or  country) 


18  NAME  OF 
FATHER 


19  RIRTHPLAC 
FATHER  (City) 
(State  or  country) 


20  MAIDEN  NAME 

OF  MOTHER  w, 


21  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


Oet. 


22 





g&l  (Address"/ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  She  burial  or  transit  permit  was  issued: 


me  BEFORE  She  burial  or  transit  permit  was  issi 
(Signature  of  Ageij^^fJJoard  of  Health  or  other 


(Official  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45.  G.  L.  as  amended  by  Chap.  48.  Acts  of  1927  and  Chap.  414.  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from-  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery  or  burial  ground  in  which  the  interment  is  made Chap.  114, 

Sec.  46,  G.  L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
iijg»  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
msaWW  *>y  incognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

dical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 
jpf  hit  knowledge  and  belief. 

''  RULES  OF  PRACTICE 

HftfjAmetohbf  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing ru^es  oK&fecjlce: 

' * physicians  will  certify  to  such  deaths  only  as  those  of  persons 

/p  given  bedside  care  during  a last  illness  from  disease  unrelated 
[jury.  - 

Health  physicians  will  certify  to  such  deaths  only  as  those  of 
ugh  disabled  by  recognized  disease  unrelated  to  any  form  of 
1 without  recent  medical  attendance  or  whose  physician  is  absent 
the  certificate  of  death  is  needed. 

Examiners  will  investigate  and  certify  to  all  deaths  supposably 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section-  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  fast  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars'. 

For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  ofle  hundred  and  fourteen,  the  word  “war”  shajl  include  the  Chkyi 
relief  expedition  and  the  Philippine  insurrection.  \vT\ich  Shall,  for  said  purposes*  lje 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred* an^ 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  bojefer 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeai/ 

G.  L.  Chap.  46,  Sec.  10.  f. 

Xo  undertaker  or  other  p^rspn  shaft  bury  oFothenvise  dispose  of  a human  bodV^ 
in  a town,  orretno^e  therefrom  a human  body  wfrfcrtf  has  neft  been  buried,  until 

has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue  - / v , , . , ~ . . , - • . . • 

such  permits.'or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  Injury.  These  inc^u^e  not  only  deaths  caused  directly  or  indirectly  by 

person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and  "“Jy  n rfl  It ibitT  (including  resulting  septicemia),  and  by  the  action  of  chemical 

remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb  (drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 

other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  half  lit  ^so  deaths  Tom i disease  resulting  from  in  jury  or  infection  related  to  occupation, 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  4 ^^^dden  Persons  not  disabled  by  recognized  disease,  and  those  of 


(l>  \Atte 

i to  whom  t Y 
to  any’forn 


of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  ctyitaini^g^  the  fact^required  by  law  to  be 
returned  and  recorded,  which  shall  be  ictofn  pan  feel,  in  case  pf  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reslsorys,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required^ of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medicaT  examiner  s^jall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  rfot  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  t6  make  such  removal  shall  cpnstitute  a permit  for  such 
remo^l:  ptovided,  that  such  body  shall  ofe  returned  ta.the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  Tinless  a permit  in  the  usual 
form  for  the  removal  of  suctl  body  has  bawi  sooner  obtained  hereunder.  If  the 


STATEMEXT  OF  CAUSE  OF  DEATH 


Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  * ‘Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.” 
If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)’  ’ ’ 
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$ljp  (EommomnFaltty  of  DBaBaadjuarttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


I ^.uA.£y.  l K 

, . (County) 

l ^IJlzh.YOP 

(City  or  Town)! 

..  /fldiffhiA/ev' mjt'Sti’f  mme. 

Md'rU S.  oil 


STANDARD 

CERTIFICATE  OF  DEATH 


To  ba  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


12i 


2 FULL  NAME 


(If  deceased  is  a married,  ^idowfcd  or  divorced  \yoman,  give  also  maiden  name.) 

(a)  Residence.  No.  2- i?  st, 

(Usual  place  of  abode) 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 

, PHYSICIAN  — IMPORTANT 

I (Was  deceased  a » / 

1 U,  S.  War  Veteran.  N Q 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence^.?/  . years  months  days. 


. , ' i / l if  so  spec 

st 

(If  nonresident,  give  cit 
2A  years months  d« 


l if  so  specify  WAR) 


city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


thf^ 


(Month) 


3 

(Day) 


41  HEREBY  CERTIFY. 

19jTj...  _ to 


at  I attended  deceased  from 

*****..3., i91l£. 

I last  saw  h .(..♦A,,  alive  on ..Hrr* 19  A. .’a  death  is  said  tc 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONI 
DIRECTLY  LEADf] 
TO  DEATH  (a)  X 

)ITION 

.9 

PH  e<< 

' 

ANTE  Due  To  . 

CEDENT  (b) r\ 

CAUSES 

rtppvrdis  /'o  -h 

Due  To//  , 
(c)  ffS 

OTHER  U 

SIGNIFICANT  P , 
CONDITIONS 

INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


T 


7 ’.rs 


fl  ’I  «, 


X»tos. 


Major  findings: 

Of  operations — 

Date  of  operation....,.,  /avYJL.  ...Was  autopsy  performed ?.../Y..O.. 

What  test  confirmed  diagnosis?...  £j.Lvt'£4l 


5 Was  disease  or  injury  in  any  way  related  tp  occupation  of  deceased 
If  so.  specify A 


(Signed) 

(Address) 

6 M&nfi  bote  r . ’ lElv. 

Place  of  Burial  or  Cremation-  (City  or  Town) 


-M.  D„ 


DATE  OF  BURIAL 


XlsXA  Date  (j>.  19.  vi. 



atinn-  (City  or  Town) 

fync.r  „. 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed. 


M.YYm 


1955 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

MiU 


9 COLOR  OR  RACE 

vV/i  / U : 


10  SINGLE  (write  the  word)  / 

' MARRIED  V/V/  ///H/V -£>  J 
WIDOWED  \/v ' esuvy-ec/ 


or  DIVORCED 


10a  If  married,  widowid'flor'dtvpccod  I J * , - 

HUSBAND  of /....Li.M.fT..* if. t/ 1 ,U. 

(Givepnaiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:. 


Years  Months  Days  Hours  Minutes 

ion : S h e e d 

(Kind  of  work  done  during  most  xd  working  life) 


14  Industry 
or  Business: 


)C& 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 

(State  or  country) 


//vc<  a 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


_ _ , . ,;s  


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


Ifm  is 


21 


Informant 

(Address) 


ly  7 no  u <fl  iii  ,( r yv  / h tk 

at  a 


I HEREBY  CERTIFY  thSit  a satisfactory  stamjard  certificate  of  death  was 
filed  wjt#7 me  BEFORE  the  Lfcrial  or  transit  pgytnit  was  issued: 


ire  of  A fydiyt  of  Board  of  Heakff  orothery' 



(Official  Designation)  (Date  of  Issue  of  PermitV 

//  l/’ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  sh&ll  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  ot  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged',  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  b^^qgnt2a<b\^  cgs^se.  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,-Stet:.'  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


No  undertgJ^jSr  persons  shall  bury  a human  body  or  the  ashes  thereof 

which  have  biefen  trough into  the  commonwealth  until  he  has  received  a permit 
so  to  do  fro^ t health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no^befc  b()frd.'fTom  the  £lerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  fe’td’.bt/^ld.^T-.from  a person  appointed  to  have  the  care  of  the 
cemetery  or^ttjn^^groun^.i/^vt^ich  the  interment  is  made. 

. . . C^ap..n4rStfc,  46,  ^GT*L\.  .(Tercentenary  Edition). 
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certify  to  such  deaths  only  as  those  of  persons 
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(2)  Board  oF'HerzrftTi  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  dieA  wittyojit  recent  mjdical  attendance  or  whose  physician  is  absent 
from  home  wnenjtiw  ^tificate  of  Beath  is  needed. 

(3)  MemirM  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  
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®t}P  (Eommantnraltl)  of  ffiaaaarbuHptta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  b*  filed  for  burial  parmil 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


125 


//  ) • , / J /Tt”  . . 6 / I (If  death  occurred  in  a hospital  or  institution, 

No /.J. u7.. St.  \ give  its  NAME  instead  of  street  and  number) 

J'  J i,  , / ' , PHYSICIAN  - IMPORTANT 

.Prz.Prr..P....rP. /\../. I (Was  deceased  a / 

ceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran.  / 

/ / i p r-  , Y \l/P  l if  so  specify  WAR)  

. ±&...K±u&=- I/-- Um- s 


(a)  Residence.  No 

(Usual  place  of  abode 

Length  of  stay:  In  place  of  death years months 


11 


days. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  i |.Jun 

DEATH  SJ  M H vL-r 

(Month) 


VP 

(Day) 


VfSi 

(Year) 


That  I attended  deceased  from 


AI  HEREBY  CERTIFY 

yUAYJP , 19x:)u  /<^.  ».Xr. 

I last  saw  h / kH  alive  on  /.P...  .,  19  sr.i  death  is  said  to| 

./AM 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION  r r . 

DIRECTLY  LEADrad  a . c (Vmll 

TO  DEATH  etjft  '/ 

feladddr  (/  


ANTE  Due  T, 
CEDENT  (b) 
CAUSES 


tjA  ivh 


(LkphPrf 


sV'A 


•z 


Due  To 

(c)  


OTHER 
SIGNIFICi 
CONDITIONS 


y°  y'AY'i  A y t*.  yy.  //e«  y fz. 

ons 


INTERVAL  BE- 
TWEEN ONSET 
MO  DEATH 


ndt. 


n 


Jxd\ 


i'y  rs 


"fKSSv')  bXess  ej  daJI  d Uddc*  ■ 

Date  of  operation  Jk&etPi'fss*  & autopsy  performed? 

What  test  confirmed  diagnosis V vile*. I 


S Was  disease  or  injury  in  any  way  related  to^jccupation  of  deceased?. 
If  SO,  S] 

(Signed).  - - ,i  i , i . . . . 

(Address)^/.  T~ . 


6 

Place  of  Bunal  or  Cremation 


H to  Dat^J^f  .^  £ JO. 


DATE  OF 




(City  or  Town) 

BURIAL N ..w<L-.A<^.  l£L 19  Si'fsl 


(£..o.L$.S. 

ADDRESS  .J.A.L2....J3.. .?.  .^r.  .Cr.  r.o  c.  KL,/l/..  , 


7 NAME  OF 
FUNERAL  DIRECTOR 


Received  and  filed.. 


juw 


Ti 


.19  . 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


Uju  ' ( 


10  SINGLE 
MARRIED 


(write  the  word) 


WIDOWED  /,  ) 7 J 
or  DIVORCED  l^e 


10a  If  married 
HUSBAND  of 


ied,  widowed,  or  divorced  S*  / / j 

of . b t~-.tr. 

(Give  maiden  name  of  wife  in  full! 


(or)  WIFE  of 


f 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


7& 


Years  Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual  L/l/  S CL^tL./t/de-  IjVc 


Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


14  ordBu^iess: — 7.L::,/e://rrc‘ 

15  Social  Security  No.  . 0.3. S...-T.  P^.k.~....Q..?..o,2:J3 


16  BIRTHPLACE  (City) . 
(State  or  country) 


n 


17  NAME  OF 
FATHER 


7c l 


i s 


/C  ' 

/ A 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


u,  S>  S / a_ 


19  MAIDEN  NAME 
OF  MOTHER 


FL 


<7  h e /la  cl 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


'-c-  s.  5 / 


^ 21  Informant 

(Address)  ,1  Q f <7;,  f 


.fc  & £/  C 6/ 


I HER.EBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  perm|t  was  issued: 

„ / (Signature  of  Agent  of  Botfrd  err  h 



signation) ,/  (Date  of  Issue  of  Permit) 




’ Health  or  other) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the  w °r  ot^er  .P^rs®fis  bury  a human  body  or  the  ashes  thereof 

preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four-  which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the  ^ tITom  * u P°arj  t lliS  appointed  to  issue  such  permits,  or 

army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been  ' r - T,;  v such  board  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  ar.cf  ‘ ^ 1S-  ^ j • or^r°/n  a person  appointed  to  have  the  care  of  the 

• • « « .1.  j j • — < rerrret>rv^bunal  ground  in  which  the  interment  is  made. 

Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


For  the  purposes  of  this  section  and  of  sections  forty-five, ^ forty-six  and  forty-seV£n*  ‘c-’ 

of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China  J.7  .-t  - 

relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes, fop  / 'icn£>  * c . ..  , „ 

deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  a®d,  . 1 ne  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  bor<fWy#ng  rules  . . ...  ..  A , , . . , . 

service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen*"’  pnys^ans  will  certify  to  such  deaths  only  as  those  of 


G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body  • 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and..  ... 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tombj  ij  tpflnjury. 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  hasw  ‘ tralimartism  (l 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


. r -.  „ , — persons 

>Vh  tJie^Tjave  given  bedside  care  during  a last  illness  from  disease  unrelated 
fopn.ot  Injury. 

oerd  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
'persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
mjury^have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3) Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

y.  Thfese  include  not  only  deaths  caused  directly  or  indirectly  by 
(including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


1 R-301 A 


(UCTIONS 

FOR 

CERTIFICATE 

giving 
OF  DEATH 

ot  enter 
than  one 
for  each 

[b)  and  (c) 


does  not  mean 
of  dying,  such 
i lure,  asthenia, . 
i ns  the  disease, 
cations  which 
Ik. 

d conditions, 
ing  rise  to  the  " 
e (a)  stating 
'lying  cause 


tions  contrib- 
i death  but  not 
he  disease  or 
ausing  death. 

Chapter  137, 
1954,  requires 
ns  to  print  or 
muse  or  causes 
h on  death 
:es. 


A 


5 Suffolk 

q (County) 

o Winthrop 

j*j  (City  or  Town) 


(ttommannipaltlj  of  HHaaBarljUBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  fiUd  for  burial  permit 
with  Board  of  Haalth 
or  its  Agent. 


Registered  No. 


436. 


No. 


y ircui  tT^Oad  s ^occurred  'n  a,  hospital  or  institution 


give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL 


name  Joshua  rtembv. 

(If  deceased  is  a married,  widowed  omdi 


divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


K0..«„ 


(a)  Residence.  No.  1.7.6...  Circuit Hoad. 

(Usual  place  of  abode) 


St.  . 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  deatl4.Q years months days.  In  place  of  residence  40  years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


4 I H E 


/o 


(Day) 


r B Y CERTIFY. 

ip 


I last  saw  h../r£%^..alive  on 
have  occurred  on  the  date  stated  above,  at  A ^ 

DISEASE  OR  CONDITION 

DIRECTLY  LEADING  / , / , 

to  death  (a)  C ey-e./by'e  ft.fc 

J Ja  cl  j'd 


I attended  deceased  from 

/A,  19  rr  fcT 

1 9 r^r^Tdea  t h is  said  to 


cedent  oo  To  Cere  At*  l ./j t.t  C.t  /d  - 

£ / <?  V C S l£ 


CAUSES 


Due 

(c) 


To6eM  e ^ Ua  eJ./l.  tteti  s - 


c / e hr>  j is 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 

&*/<* 


/ 


tj 


Y Ys 


Major  findings:  I-  ^ U »® 

Of  operations .'7..y...J.L... 


Date  of  operation 7. Was  autopsy  performed? t\.  .<^1 

What  test  confirmed  diagnosis? 


5 Was  disea: 
If  so,  s; 
(Signei 
(Address) 


injuryyn  any  way  related  t&occupation  of  deceased?  


, M.  D. 

Date// 


6 V/.in.t.hr. op  cemetery  wintmr  op  ,. Mas.!  ! 

Place  of  Burial  or  cremation  ('City  or  Town)  / 

(k 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


^Pif^g^inthrop, 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


male 


9 COLOR  OR  RACE 


white 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  married 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  0f.-Mi-nn-i-a.-A3.-  ,i)0UglaS 
(Lrive  maiden  nam^ot  wife  1 

(or)  WIFE  of 


in  full) 
(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE  &L  Years  .l.QMonthg24  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


Occupation:... re. tired  executive 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:  CUStOdl  WOOdW  OrklUg  Mfg  « H O » 


15  Social  Security  No. 


-none 


16  BIRTHPLACE  (City) t 0.S  t DUb  li.ll 

(State  or  country)  NOVfl  .^eOtiR 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


J-Qhn.  - W i.  1 1 i am  Hemby 


London 


19  MAIDEN  NAME 
OF  MOTHER 


England 


6arah  Ann  Ronkey 


20  BIRTHPLACE  OF 

MOTHER  (City) LOndOn 

(State  or  country) 


England 


Informant...  William 

(Address) 


-i 


jam 


mb 


fnter,;,'as^ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


Mass.., • .Z/k 

ifHeall 


(Signature  of  Agent  of  Board  of^Health  or  nttiScf  ^ 


(Official  Designation^  (J 


(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the’request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  'or  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


sotQ.ao,tr°m  the  board  or  health  or  its  agent  appointed  to  issue  such  permits,  or 
ifthnre/Ts  pjjsuch  board,  from  the  fterk  of  the  town  where  the  body  is  to  be  buried 
, y&r  the  frnieyaf  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
N 9 burial  ground  in  which  the  interment  is  made. 

Sec.  46,  G.  L.,  (Tercentenary  Edition). 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the  ot^er  P^rsojs  shall  bury  a human  body  or  the  ashes  thereof 

preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four-  which  nave  been  brought  into  the  commonwealth  until  he  has  received  a permit 

teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the  so^tq.aoTirom  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 

army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary’  and  the  secondary  or  imme* 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to 

with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  — , v # 

For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-sevfcij  \ < 

of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  Cl)rr^.4  v.~r 

relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  tW  f ^11  11  ^ 

deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  anp  *"•  inetumllqje 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two 
service  of  nineteen  hundred  and  sixteen  and  nineteen 
G.  L.  Chap.  46.  Sec.  10. 


to  comply 
ten  dollars.; 

orty-sevSif  \ • 


RULES  OF  PRACTICE 


.............  — llnjenf  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  folio w- 

and'thc  Mexican  hordS  f:V>K  ru,es  of  practice: 

hundred  and  seventh p At^ding  physicians  will  certify  to  such  deaths 

• V R“vc  given  bedside  care  dunng  a last  dines 


only  as  those  of  persons 
illness  from  disease  unrelated 


given  l 

, _ ^jtljury. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body'.  . P^y**c*ans  w*^!  certify  to  such  deaths  only  as  those  of 

in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he  - ' |^^Pns'Wno,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue  died  without  recent  medical  attendance  or  whose  physician  is  absent 

- • • • - • .....  . . trornhome  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
'inemrair 


such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  Undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tom* 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  ha^ 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory’  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


, ism  (inc^TiMing  resulting  septicemia),  and  by  the  action  of  chemical 

dTTIgVor  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


IM  R-301 A 


STRUCTIONS 

FOR 

AL  CERTIFICATE 


n giving 

E OF  DEATH 


i not  enter 
re  then  one 
•e  for  each 
),  (b)  and  (c) 


is  does  not  mean 
ie  of  dying,  such 
failure,  asthenia, . 
neans  the  disease, 
plications  which 
lealh. 


irbid  conditions, 
giving  rise  to  the  ' 
suse  (a)  slating 
derlying  cause 


editions  coutrib-  ■ 
the  death  but  not 
to  the  disease  or 
n causing  death. 


te:-  Chapter  137. 
of  1954,  requires 
cians  to  print  or 
he  cause  or  causes 
eath  on  death 
icates. 


■yt\ 1 


K 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

58  Taft  Ave'T 


al)p  (Commomnraltlj  of  f®aBBacl)UBPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  fiUd  for  burial  permit 
with  Board  of  Haalth 
or  Its  Afent. 

. o 

Registered  No. 


j (If  death  occurred  in  a hospital  or  institution. 
No . * St.  \ give  its  NAME  instead  of  street  and  number) 

t.r  j,  „ nil  ( PHYSICIAN  — IMPORTANT 

2 FULL  NAME William  ^ ^1  I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

[ if  so  specify  WAR)  

(a)  Residence.  No.  ^8  Taft  > AVe  • 


(Usual  place  of  abode) 


St. 


50 


Length  of  stay:  In  place  of  death ...TT  years months days.  In  place  of  residence 


(If  nonresident,  give  city  or  town  and  State) 

,.5.Qars months  days. 


EDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


saw  h / 

have  occurred  on  the  date  stated  afxfve.  at  do 


That  I 

/i  J XumM  19  -^^Tdeath  is  said  tol 


ttended  deceased  from 

19 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a)  C .Ct.tX.A 

e.  s ti  ve  Me Aht  fa 

CEDENT  ^b)  T°  /iMar  IQ.ScfeYott/C 

causes  Di'e+se. 

°u)e  To & c h e y-a liz.e.d  A\rte  h io 

Jc/<*  V OJK 

other  r; . , / 

significant  ...jZ-tn.p.f 1 

CONDITIONS  l 

INTERVAL  BE 


i/ate 


K frs. 


Major  findings: 
Of  operations.. 


Date  of  ojiferation Was  autopsy  performed?  ho 

What  test  confirmed  diagnosis? c//  ft  I C J 


in  any  way  related  to  occupation  of  deceased?  no 


Tr 

Place  of  Burial  or  Cremation 


a 

DATE  OF  BURIAL 


(City  or  Town) 

June  15 ,<55 


7 NAME  OF  d/T7. 7 Z jurst 

FUNERAL  DIRECjTOI^ 


ADDRESS 


Received  and  filed.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 
WIDOWE 
or  DIVOR 


(write  the  word) 

cWidoweri 


10a  If  married, 
HUSBAND  of.. 


E^TthrdM^eau 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  Years  ^ Months  ^ 9 Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


Shoe  Dealer 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Retail 


15  Social  Security  No.  None 

16  BIRTHPLACE  (City) ...  Plymputh 


(State  or  country) 


Hampshire 


17  NAME  OF  -rn  • ~ 

father  Pliny  G-ilman 

18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 

Sanbornton 
New  Hampshire 

19  MAIDEN  NAME 

of  mother  Unable  to  obtain 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Westminster 
Mass.  . 

21 


. George  W 

Informant  yi./ry...c-4.S 

(Address)  Dth  Ave « New  York  r*. x t, 3^  N y 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  wasi^ued: 


(Official 


/ 1 (Signature  of  of  Health  oi^other) 

Mw  txfr^‘ &7/JV-, 

icial  Designation)  (Date  of  Issue  of/Permit)  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  M ASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ’request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws.  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  bordeT 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen.; 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
^hjch  have  beep  brought  into  the  commonwealth  until  he  has  received  a permit 
fco*3cQrt>itl  t&q.board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  &erk  of  the  town  where  the  body  is  to  be  buried 
or  th£_Xun£r*d  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
ceijjetery /Or. burial  ground  in  which  the  interment  is  made. 

•\\’  • tn^p.  lf4.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

y ;j  i.z’Ys  

' RULES  OF  PRACTICE 

j 1^1.  V*  • 

i ; Thejti^lrreat^of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
''itik  ruffes- df  practiNj* 

J ^1)  Atbendi*}^  phy  sicians  will  certify  to  such  deaths  only  as  those  of  persons 
i jtoAyhom  tney  haye  (given  bedside  care  during  a last  illness  from  disease  unrelated 
•.  ‘tfay  form  ^injury. 

✓ Health  physicians  will  certify  to  such  deaths  only  as  those  of 
' -pfe^sfcns  A'ho**^3oi/gh  disabled  by  recognized  disease  unrelated  to  any  form  of 
' Art ftfed  without  recent  medical  attendance  or  whose  physician  is  absent 
from  Lopnp  TOhcn  the  certificate  of  death  is  needed. 

G&jj Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
i4di^ajor^)oisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
Ua!pF§  dealt Ijp  from  di$e^se  resulting  from  injury  or  infection  related  to  occupation, 
tne  sucTden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
sqme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE, 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


>RM  R-301A 


NSTRUCTIONS 

FOR 

CAL  CERTIFICATE 


In  giving 
SE  OF  DEATH 


lo  not  enter 
ore  than  one 
use  for  each 
a),  (b)  and  (c) 


'his  does  not  mean 
ode  of  dying,  such 
rt  failure,  asthenia, . 
means  the  disease , 
nplications  which 
' death. 


forbid  conditions, 

, giving  rise  to  the' 
cause  (a)  staling 
underlying  cause 


ondilions  contrib - • 
o the  death  but  not 
to  the  disease  or 
on  causing  death. 


n 

| Suffolk  #r_ 

S (County) 


..Uinthr o p . Mass 

(City  or  Town) 

Wiit 


CCommomriraltl)  of  fUaBaacliUBrttB 


EDWARD  J.  CRONIN,  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

128 


No. 


TO; 


n A-a,  ( 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


J J t PHYSICIAN  — IMPORTANT 

2 FULL  NAME  .'4-  £./??  I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran, 

[ if  so  specify  WAR)  

St ,'lone-d/aA  d .M..Ar..S..S 

(If  nonresident,  give  city  or  town  and  State) 


(a)  Residence.  No.  9 S 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years  months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  — T-* . w i^»  / 2 

DEATH  J * V 


(Month) 


(Day) 


l fa  O' 

(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

, uXC  to 

I last  saw  alive  on sJ~.M. A..C. /.*3 , 19..^?C  death  is  said  to 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


X~  Jh  Wi  Al 

f-  jvi  f \ 

f 

J 

r 

CEDENT 

CAUSES pLA  c isPkl  f-  A • 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

r 


9 COLOR  OR  RACE 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

s- 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of. 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

If  under  24  hours 

AGE 

Years 

Months 

Days 

4s*>/Hours  / /.^Minutes 

Major  findings: 
Of  operations. 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

(Signed) jQ-. M.  E 

(Address)  Uate^jKAVSA  O 19»H> 


OckK  V >7*/ 

Place  of  Buria^r  Cremation  (Cit/  or  Town) 

^ M<VuC  i*-i  19  cs 


DATE  OF  BURIAL 


’flujLfn)  /?***♦*> 

ADDRESS  6 Virt-frvt  57*  " 


7 NAME  OF 
FUNERAL  DIRECTOR 


Received  and  filed.. 


16  1955 


19 


(Registrar) 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


yi 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 


FATHER  (City) 
(State  or  country) 


J. 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


21 


Informant  . . . rftpfr.  ir? 

(Address)  flj, t 


\ mssssc' 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issiiid: 

/P  xr 


(A, 


/ r '(Signature  of  Agent 4>f  Board  of  Health  orothe^)  

, .^7/j/j.zi 

(Official  Designation?  -*  f ' 


u 


(Date  of  Issue  of  Permit) 


/ 


X 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased.  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  mace  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for*  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  swob  J>oax d.  frorci  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral'  is-t»*U&  n4|a£o£)from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  1 1Ju-S«c-^6^G.  L..  (Tercentenary  Edition). 

v?  T 0‘4/  ; 

j-y^'-vfcULES  OF  PRACTICE 

The  fulfiHmf  of  these  laws  calls  for  the  observance  of  the  follow- 

ing  rules  *qf  £r*a'Hice- >\  ' v G , 

(1)  Attending certify  to  such  deaths  only  as  those  of  persons 

to  whom  tn^Tiave»{Jbten  care  during  a last  illness  from  disease  unrelated 

to  any  form  ot  in  jufry.  v rj  O j 

(2)  B<Wd  /of  Herffth  physicians  will  certify  to  such  deaths  only  as  those  of 

persons  rfeaugh  disabled  -oy  recognized  disease  unrelated  to  any  form  of 

injury,  hayadi«d'w*tl&^e<^nt  medical  attendance  or  whose  physician  is  absent 
from  home  th^perU rjpd}*  of.  death  is  needed. 

(3)  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injurj^/  /Dhese  Jii^lude  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  U'nclljjAfi^Ltestllting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  suddejm^U^s  persons  jipt  disabled  by  recognized  disease,  and  those  of 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


IM  R-301A 


5TRUCTI0NS 

FOR 

AL  CERTIFICATE 


n giving 

E OF  DEATH 


i not  enter 
re  than  one 
•e  for  each 
),  (b)  and  (c) 


is  does  not  mean 
ie  of  dying,  such 
failure,  asthenia, . 
neons  the  disease, 
plications  which 
lealh. 


rbid  conditions, 
giving  rise  to  the  ' 
i use  (a)  stating 
derlying  cause 


tdilions  contrib-  ■ 
the  death  but  not 
■o  the  disease  or 
n causing  death. 


:e:-  Chapter  137. 
of  1954,  requires 
cians  to  print  or 
he  cause  or  causes 
eath  on  death 
cates. 


wtv 


X 


Suffolk 

(County) 

Winth rop 

(City  or  Town) 


Qlf}?  (ttammonmpaltfj  of  fHaHaadjuartta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  ba  filed  for  burial  permit 
with  Board  of  Health 
or  Its  A|ent. 

12!) 


125  Cliff  Avd>-  I (If  death  occurred  in  a hospital  or  institution. 

No St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 


Sarah  E (Brook)  Side  bottom „»„M, 

U.  S.  War  Veteran, 
„ if  so  specify  WAR) 

(a)  Residence.  No ^5 C -LlfT AV© e St.  ... 

(Usual  place  of  abode)  -i  r- 

15 

Length  of  stay:  In  place  of  death "years months days.  In  place  of  residence  years  months  days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


i 5 / f r 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

S'f+y&l 19  5*  y~. to  O . H,  w C /.J 19  Si 

I last  saw  h CV  alive  on jf  19.^^  death  is  said  tol 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION, 
DIRECTLY  LE 
TO  DEATH  (a| 


ADD  DEATH 

WkertiAx  ffmmmt  ■ ^ / 


ANTE  Due 
CEDENT  (b) 
CAUSES 


St  L |£  * • SJS 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


0 r 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


/o; 


TS 


Major  findings: 
Of  operations.. 




Date  of  operation Was  autopsy  performed?., 

What  test  confirmed  diagnosis?. n/  C.&  / ...«. 


& 


5 Was  disease  or  i 
If  so,  spej 
(Signed) 
(Address)  1A/ 


Cedar  G-rove 


occupation  of  deceased?...  ••  /> 

m.  ^ D 

Date  19jy 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


Boston. 

(Cify  or  Town) 

June  16;  $5 


7 NAME  OF 
FUNERAL  DIRECTOR : :.v. 


3 


ADDRESS 


Received  and  filed  . 


cc 


.19  . 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


(write  the  word) 


10  SINGLE 
MARRIED 

widowed  Widow 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Walter  Sidebottom 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


80  2 4- 

Years  Months Days 


If  under  24  hours 

Hours  Minutes 


13  Occupation : HOUSeWife 

(Kind  of  work  done  during  most  of  working  life) 


or ' Business:  At  Home 


15  Social  Security  No iul  0113 


i6  birthplace  (city)  hochdale 

(State  or  country)  England 


17  NAME  OF 
FATHER 


Thomas  Brook 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


England 


19  MAIDEN  NAME 
OF  MOTHER 


Alice  Conder 


20  BIRTHPLACE  OF 


MOTHER  (City)  .. 
(State  or  country) 


Enp;land 


21 


Informant  ,.TLouise  , P 


(Ad’S  V/oodiand  Kd  . North  ampt  on  • N . H 


I HEREBY  CERTIFY  that,  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


:ej it  of  Board  of  Heal^fi  or'bfhe/) 

fcLXZ&SiU 

(Date  of  Issue  of  permit) i 


X 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a tow’n.  from  one  cemetery’  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  lawr  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 


No  underritkfer  £e£bns  shall  bury  a human  body  or  the  ashes  thereof 

which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the-bpard  of.  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  stich  Dpag^.'  from  the  £ierk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is^Jp-bijl^d,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  banal  ground  iii  which  the  interment  is  made. 

. . . Chap.  1 l'f . £$^,4$  G^L.,  (Tercentenary  Edition). 

-/W‘"  V 'V/-. 

IftJ.]  ; A Y fi y ftES  OF  PRACTICE 

Theful/fllr  nent  ©f  ilje  puqJo^feJbf  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  ©fpiactice:  •'  A f 

(1)  AtteV»<Ktv§,  plnyelciah*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  U^'^VeWv^ei^be^sade  care  during  a last  illness  from  disease  unrelated 
to  any  form 

(2)  Board  oFl ' physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  ih'ougF  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  dted-wulhmit  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

due  to  'Tta&e  include-not  only  deaths  caused  directly  or  indirectly  by 

traumatism*^  (mefvcliiJg  resultihg.  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
sprne  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING ; 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


M R-301 A 


TRUCTIONS 

FOR 

iL  CERTIFICATE 


n giving 
i OF  DEATH 


not  enter 
e than  one 
le  for  each 
, (b)  and  (c) 


s does  not  mean 
e of  dying,  such 
railure,  asthenia,  • 
teans  the  disease, 
dications  which 
eath. 


■bid  conditions, 
iving  rise  to  the  ' 
use  (a)  stating 
ierlying  cause 


ditions  contrib-  ■ 
'he  death  but  not 
3 the  disease  or 
i causing  death. 


Chapter  137, 
f 1954,  requires 
ians  to  print  or 
e cause  or  causes 
ath  on  death 
ates. 


yv 


©Ijp  (Eommonmpaltlj  of  fUaBBadjUBPtta 


2 ... 

o 


Suffolk 

(County) 


Winthrdp 

(City  or  Town) 

No.  Winthrop  Comm. 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


130 


ospital 


2 FULL  NAME 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowW  or  divorced  woman,  fire  also  maiden  name.) 


(a)  Residence.  No.  3 ^ 

(Usual  place  of  abode)  _ _ , 

Length  of  stay:  In  place  of  death 'years 


also  maiden  name 


1(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


~sr. 


months days.  In  place  of  residence 


(If  nonresident,  give  city  or  town  and  State) 
years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death" June.  1.6, 1955. 

(Month)  (Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

il945  to June  .16 , , 19 

I last  saw  h er  alive  on ...  JlinS  lif  j . 19 5.§eath  is  said  tel 

have  occurred  on  the  date  stated  above,  ? Q $ f 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  _ 

to  death  (a)  Coronary.  occlu si; an 


cedInt  c>)  To Generalized. 

CAUS^rter  i0SCler0SjS 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


3 hr 


Is  *2 

AGE 


4 yrs 


Major  findings: 
Of  operations. 


none 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed/diagnosis? C 1.3,  fl 1 C 3, 1 0.6  S e T VUt  1 ( 


5 Was  disease  or  i: 
If  so,  specify^ 
(Signed) 
(Address) 


7 NAME  OF 
FUNERAL  DIRECTC 


ADDRESS  /.'TO 


./. 


Received  and  filed.. 


A.o.df*'*- 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 

t 


10  SINGLE  (write  fhe  word) 
MARRIED  Li.  . . „ . U 
WIDOWED'Y^AAaJL  Ho 
or  DIVORCED 

4 


10a  If  married,  widowed,  or  divorcee^  —** 

' HUSBAND  f}., IAL 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of.™. 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


Years  .1^0-  Months l^fc' 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


# 14  Industry 

or  Business: 


15  Social  Security  No.  Q 1 1— 0 *1  ~*~ 


16  BIRTHPLACE  (City) 

(State  or  country)  ( 


17  NAME  OF 
FATHER 


--Os*  ^ 


— 


~^Ju 

- - 


18  BIRTHPLACE  OF 


IF  _JX 

FATHER  (City) 

(State  or  country)  yy  ^ x | \ ( ^4-6)^  s4.  k J ! / I 


19  MAIDEN  NAME 

OF  MOTHER  / 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  


■ ' ’ 


4^4 


> / 4. 


" Informant  ..'.it zr*. ... 4 

> (Address)  , ...  J W^L-l 


-zkj 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed /With  m^BEFORE  t)te  burial  or  transit  permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  'nr  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  Supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  _such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  Merk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


M R-301A 


TRUCTIONS 

FOR 

L CERTIFICATE 


i giving 

: OF  DEATH 


not  enter 
s than  one 
e for  each 
(b)  and  (c) 


t does  not  mean 
: of  dying,  such 
dilure,  asthenia, . 
eons  the  disease, 
lications  which 
'alh. 


bid  conditions, 
Iving  rise  to  the  ' 
tse  (a)  staling 
crlying  cause 


iitions  conlrib-  • 
he  death  but  not 
' the  disease  or 
causing  death. 


■fl  ^ 


5 Suffolk 

Q (County) 

o Winthrop 

(City  or  Town) 


No. 


Winthrop. Communl^ 


QJomaummpaltl)  of  ilaaBartjnBPttfl 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. . 


131 


. St. 


I (If  death  occurred  in  a hospital  or  institution, 
\ give  its  NAME  instead  of  street  and  number) 


2 full  name  Joseph  P. Stevens 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 


(a)  Residence.  No.  163  Pauline  S tree t..,.  Winthrop 

(Usual  place  of  abode) 


{(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


St.  ... 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months. 


days.  In  place  of  residence  O years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


DATE  OF  I , . u 0 
DEATH  ,.\J  M nMrr.. 

(Month) 


(Q6y) 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

JhJSLk to...Xk..H.!?L a, ».*£.. 

I last  saw  h .l  .Vfv.  alive  on.....vJ..J4..y>..^.../...J 19  death  is  said  tc 

have  occurred  on  the  date  stated  above,  at \ 

INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 

Sdf/fs 

DISEASE  OR  CONDITION 

DIRECTLY  LEADING 

TO  DEATH  (a)  :wk.r..?..£.y.</ 

ANTE  Due  To  %A  r * — . 

CEDENT  (b)  /i..H..P..^T.rS..^..5....I....Q.ll 

CAUSES  j l 

/lys 

°c)e^7io> K.er.K).o...Hfi.fe.ky.!../..!,.JK. 

IurcaiIa  i 

rs 

/OHYS  , 

OTHER  , 

SIGNIFICANT /.  .(?.  .H.  C ,. 

-J 

CONDITIONS  ' 

Major  findings: 
Of  operations. 


Date  of  operation 

What  test  confirmed  diagnosis? ... 


Was  autopsy  performed? 

C/lnie.n.1  • 


5 Was  disease  or 
If  so,  spec^ 
(Signed) 
(Address) 


to  occupation  of  deceased?  ,.v 

--t — J.  2.CA.  m £) 

ASS  Date  i 19  j V 


*tV'r--T-..7-..y.rr.y.  

Benedict  Cemetery, WV 


Place  of  Burial  or  Cremation 
DATE  OF 


oxbur; r 

(City  or  Town) 


BURIAL  . June  22nd 55  21 


7 FUNERAL  DIRECTOR.  Richard  C. Kirby 


ADDREsffil?  Bennington.  S, 


Received  and  filed.. 


E. Boston 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Widowed 


10a  If  married,  widowed,  or  divorced  _ 

husband  of  Margaret  E.  Lang 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


55 years  8 


Months 


12 


Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 

Occupation : 


Steamship  Clerk 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


Steamship  Co. 
025-03-7989 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Boston 


17  NAME  OF 

father  Edward  J.  Stevens 

18  BIRTHPLACE  OF 

FATHER  (City)  .... 
(State  or  country) 

Ireland 

19  MAIDEN  NAME 

OF  MOTHER 

Mary  C.  Hyland 

20  BIRTHPLACE  OF 

MOTHER  (City)  .... 
(State  or  country) 

Ireland 

Informant  Mrs.  Helen  W.  Ford-S tep-dau • 

<*"*■“>183  Pauline  St.,  Winthrop 


l^EREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
BEFORE  the  burial  or  transit  permit  was  issued: 

r 

(Signature  of  Agent  of  Board  of  -Health  op  other)  / 

¥~z  y>  t 

ficial  Designation)  //  / (Date  of  Issue  of  Permit) 

U ! I 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Law's,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  wrar  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  w'ar,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  betwreen  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a towm.  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory'  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  w'hich  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  w'ho  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  &erk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RECEIVED 


-4s 

RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whoiujhey  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons,  who, “ihough  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  witjiout  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs 'or  poispnS)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
alsc^  deaths- fro  ip  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  Suddefi  > dearths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 

Ill  ft  O ■"  

SWterifierrt  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


1M  R-301 A 


ITRUCTIONS 

FOR 

AL  CERTIFICATE 


Q -* 


JLU 


(Eommimropaltlf  of  fUaHBarljUBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

E OF  DEATH 


I (If  death 
\ give  its 


FULL  NAME I....1\A*<VV 

(If  deceased  is  a marru 


widowed  or  divorced  woman,  give  also 


(a)  Residence.  No.  

(Usual  place  of  abode)  /.r,, 

jJTTwirVC. 


To  bo  filod  for  burial  po r ml  t 
with  Board  o i Haalth 
or  its  Agent. 

Registered  No JLx3/M..... 

occurred  in  a hospital  or  institution. 
NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran. 

if  so  specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  years  months  days. 


n giving 
E OF  DEATH 

not  enter 
re  than  one 
■e  for  each 

I,  (b)  and  (c) 


is  does  nol  mean 
le  of  dying,  such 
failure,  asthenia. . 
neons  the  disease, 
plications  which 
\eath. 

rbid  conditions.  . 
tiling  rise  to  the  " 
i use  (a)  stating 
derlying  cause 


iditions  conlrib- 
the  death  but  not 
o the  disease  or 
n causing  death. 

e:-  Chapter  137. 
if  1954,  requires 
:ians  to  print  or 
le  cause  or  causes 
eath  on  death 
cates. 


Hz- 


medical  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


Be.Ith)F w#  <2, / T 

(Month)  (Day)  (Year) 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

to  &:&. I9t??.. 

to 


8 SEX 

A. 


9 COLOR  OR  RACE 
- ■ - 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


I last  saw  h Qf.nr..  alive  on  .,  death  is  said 

have  occurred  on  the  date  stated  above,  at. 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full)  i 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  . , - 

TO  DEATH  (a) /(*£'. 


f\i  yk  't' 


ANTE  Due  To  /f)  , /’  - ^ y 

CEDENT  (b)  (y.. /Z.. . 

CAUSES  ^ . V / r x 


ts.  S 


Due  To 
(c)  


y 

' JtS /.vX  i S.  y 


OTHER  <E~  _ I j 

significant.-/.  X.y.e*.a..&..C.S.e../b..L.Xf- 


CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


A ry. 

'AJ 

(Husband's  name  in  full) 

11  IF  STILLBORN,  enter  that  fact  here. 


//- 


’<e)' 


12  . ,/ 

o 

AGE Years 

Months 

jj  Days  r 

If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


(Kind  of  wojdc  done  during  most  of  working  life) 


/ (.Kina  ot  wojk  don/yduring 

“ya-  -±J  tUrw-J- 


tfr 


18  BIRTHPLACE  OF  ' { 

FATHER  (City)  

(State  or  country)  -A  ■ ■ jyy 


/udjL^dJUil  //,  hihnLu. 


leKJ 


7 NAME  OF 
FUNERAL  DIREC 


ADDRESS 


Jk  o 


Received  and  filed.. 


juCJL&ujoa  Q . £7 

(Xu^  IT 

dfciN  i9 


(Registrar) 


I HEREBY  CERTIFY, that  a satisfactory  standard  certificate  of  death  w; 
$lgd  wi^  me  BEFORE  the  burial  dr  transit  permit  was  issued: 



£7k,±/£± 

(Date  of  Issue  of  Permit) 


(Official  Designation) 


1/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  t?y  Recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
P.  UawsLChapA3fc,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No-undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
whicty  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do. from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  fterk  of  the  town  where  the  body  is  to  be  buried 
'of. thq 'funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
• cemeterV'or  burial  ground  in  which  the  interment  is  made. 

. *.  . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

5 / 

Th,e  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing.mtes'of  practice: 

\(*l)  tending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  udrom-tfiey  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to,  any  form  of  injury. 

(2).  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
when  the  Certificate  of  death  is  needed. 

J U iiVOM«dical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


A R-301 A 


RUCTIONS 

FOR 

. CERTIFICATE 


giving 
OF  DEATH 


lot  enter 
than  one 
i for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure.  asthenia,  > 
a ns  the  disease, 
kations  which 
Uh. 


id  conditions, 
ring  rise  to  the  ' 
sc  ( a ) stating 
rlying  cause 


itions  contrib-  ■ 
e death  but  not 
the  disease  or 
causing  death. 


(Eommomriralti)  of  fHaBBari|UBrttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  bo  fiUd  for  burial  parrait 
with  Board  of  Haalth 
or  its  Agent. 


STANDARD 
CERTIFICATE  OF  DEATH 


2 FULL  NAME 


(a)  Residence.  Ni 
(Usual  place 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

o. . ..  /V  <&*<- 

e of  abode) 


h, 


Registered  No. 


urred  in  a hospital  or  institution, 
rAME  instead  of  street  and  number) 

'LaJL  „ 

1 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 


U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


s,  & 

5de)  /t/f  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years  .A  months days.  In  place  of  residence  years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 


DEATH 


(Month) 


/ 


(Day) 


(Year) 


4 IH  EREBY  CERTJFJ 

jZ/A/C- //  10_f< 


Thgi-.  I attended  deceased  fjpm 
19-»  tQ_.  

I last  saw  h alive  on S/M+'.&e. M.  , 19  ^^Udeath  is  said  tc| 

have  occurred  on  the  date  stated  above,  at /r  .. 


DISEASE  OR  CONDITION  / Uf 

DIRECTLY  LEADING,#  J /t’ i 
TO  DEATH  (a) 


TO 


(a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


tr&V/C, 




Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings: 
Of  operations. 


J*  f -V* / . 
red-/ 


v-K,  C<rre 


IRTERHL  BE- 
TWEEN  ONSET 
UD  DEATH 

t > 


't/yks 

'eU 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  

If  so,  specify j 

(Signed)  ^ K M.  -P. 

(Addressy^/  4(^^^  ^ ^ ^ >r  Da^-^jtlV‘f  ..//19..4X 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR  OR  RACE 


10  SINGLE  (write  the_word) 
MARRIED  . . // 


WT  DO  WEp^^^JiO*^^ 

TKced 


or  DIVOF 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  nam/^of  wrfe)irpfull 


(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


AGE  to  Years Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No.* 


16  BIRTHPLACE  (City)  XV 
(State  or  country) // 


/ff  rz*t**4 1 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


I HER.EBY  CERTIFY  that  a satisfactory  standar^rertificate  of  death  was 
filffd  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


. (/ • -f/ 

kl-QJsA 

(Official  Designaticrfi)  (Date  of  Issue  of  Permit)  J 


/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 


COMMONWEALTH  OF  MASSACHUSETTS 


GOVERNING  THE 


RETURN  OF  CERTIFICATES  OF  DEATH 


death  certificate  contains  a recital,  as  required  by,  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 

cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 

G.  L.,  (Tercentenary  Edition). 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  thet  ~ C £ J V F D 

death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the’request  .“  *■  . , „ _ , ...  ...  , ..  . . , 

of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of  , Med^a  exammers  shall  make  exam.nat.on  upon  the  v.ew  of  the  dead  bodies 
the  deceased,  furnish  lor  registration  a standard  certificate  of  death,  stating  to  the  _ " , AS  „aIie  suPPost‘d  to  baye  died  by  violence,  or  by  the  action  of 

best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the'  *'  errTla.  or  electrical  agents  or  following  abortion,  or  from  diseases 

disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was-*  rOI7l  inj¥ry ,Jjr  in*ectlon  relating  to  occupation,  or  suddenly  when  not 

contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician’  fh^tyecl^  reeogmzabit.-  disease,  or  when  any  person  is  found  dead.  . . General 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9.  . ^v^V8'  Sec'  6-  as  amended  bV  Chap.  652,  Sec.  4,  Acts  of  1945. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  Ahe.  n ?r:i'3L«'L°r  ^',e  asbes  thereof 

preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  foijri  w ° 

teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  pi  the; 


army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  was, 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imm 


has  received  a permit 
to  issue  such  permits,  or 

e«i\  11  inere  ls*ro  sycn  ooara.  irom  tne  cierx  oi  tne  town  wnere  the  body  is  to  be  buried 
and  7k  or  t*ie  fpf^raf  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 


iurial  ground  in  which  the  interment  is  made, 
pf,  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  corapJ3\y  • £ 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars'./ 

For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-sevefi  / /v  *'•  ‘ " > 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
reliefexpeditionandthePhilippineinsurrection.whichshall.forsaidpurposes.be  ' ~ , e .....  . e .,  ...  . ,,  . „ 

deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and  * he  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  borfle*"*  j practice:  _ ^ ......  , , . . , . 

service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  sevenfJdjfj  j FV  Attentfmg  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to'whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 


G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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causing  death. 
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t Suffolk 

W 
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(County) 


° W.in.thr.o.p .... 

U (City  or  Town) 


(ttommonnmiltlf  of  fHaaaar^UBPttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  ba  filed  for  burial  -permit 
with  Board  of  Health 
or  Its  Agent. 


Registered  No. 


IMrnn 
Ith 

JL34 


,,, . , . ~ — I (If  death  occurred  in  a hospital  or  institution. 

No - St.  l «ive  its  NAME  instead  of  street  and  number) 

- --  . ( PHYSICIAN  — IMPORTANT 

2 FULL  NAME L '>  0.’....:.  I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 

l if  so  specify  WAR)  j..,. 

(a)  Residence.  No.  5.0  Q.S, lUDl© . t 9.t»R®y®  2?.© St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months.. ..days.  In  place  of  residence C .../.  years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  /.,a //£.  ■»  . 

DEATH  Y— i 

(Month)  (Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

i9^~. 

I last  saw  h m alive  on diMCT , death  is  said  tc| 

have  occurred  on  the  date  stated  above,  at  INTERVAL  BE 

TWEEN  ONSET 
UNO  DEATH 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  , _ - , ^ , 

TO  DEATH  (a)  C'ORC»/V&J\Y 


CEDENT  7bu)e  ■ 

CAUSES 


Due  Ti 
(c) 


SIGNIFICANT  item  FWOCM&  , 
CONDITIONS  p\:~", 

Major  findings: 

Of  operations 


A 


Date  of  operation Was  autopsy  performed? /Y.() 

What  test  confirmed  diagnosis?  g KCY-CuH,  OmZHMmON 


5 Was  disease  or  injury  in  an; 

/Nvay  related^ 

d occupation  of  deceased? . 

(Signed)  , £J\ 



(Signed)  ___  Kj.  (. ■ J r.  TY.  71  f fit. 1*77. , M.  IX 

(Address)^  D/t e<jft«»uL3£  . 

Calvary  k®.st,_^Qxbur,y 


Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  *10^2 , i£5 


7 NAME  OF 
FUNERAL  DIRECTOR  ... 

Reve 


ADDRESS 


Received  and  filed.. 


M.  5 1955 


jSSEU 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX  | 9 COLOR  OR  RACE 

male  I white 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DivoRCEnarr tori 


10a  If  married, 
HUSBAND  of 


(or)  WIFE  of 


Emryflntremont. 

(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  6.9.  Years Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


Usual  -q 

Occupation: £112 ?n.6P  

(Kind  of  work  done  during  most  of  working  life) 


"“fiL.,  Navy  Yard 


15  Social  Security  No.  031-0.1-5950 


16  BIRTHPLACE  (City)  . On  t.ariO 
(State  or  country) 0 tl.na.d8. 


17  NAME  OF 
FATHER 


Felix  Bertrand 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Panada 


19  MAIDEN  NAME 

of  mother  Harriett  Baron 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Panada 


21 


Informal 
(Address )Q  Q 


®.....B.er.tr.i 

alume t 


Rev  fine 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

£:  

(Signature  of/  A«ent,of  Board  of  Health  pr  othei^  - — 

do. yv/  Jo 


(Official  Designation) 


A 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
°f  #ejsqnsr»asv  ace  r supposed  to  have  died  by  violence,  or  by  the  action  of 
chemfca4:  Wifrifiat  d electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by-Tecognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  CKap. '3&,^Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  updertaVer  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  beeh  nought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  front -the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


I 


RULES  OF  PRACTICE 


TheTulfiihrient  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 


tq  arry  form  of  injury. 




cJfoVrd  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
v*hb.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These-include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE  \ 

DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT ’ 

SERVICE  NUMBER 


VL 


(County) 


(City  or  Town) 


(Emmnnmnralth  af  HRaBBarljuBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 


DIVISION  OF  VITAL  STATISTICS  (City  or  town  making  return) 

COPY  OF  . 

CERTIFICATE  OF  DEATH  Reg,stered  No 


135 


I (If  death  occurred  in  a hospital  or  institution. 

No.  kive  its  NAME  instead  of  street  and  number> 


2 FULL  NAME JESSIE...  L .CLASK-. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 

(Usual  place  of  abode) 


(Was  deceased  a 
U.  S.  War  Veteran, 

_ if  so  specify  WAR) 

7.1  ...Buchanan st.  ..A.in.thrD..p.>;....Ma.ss 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months. ...l^.days.  In  place  of  residence^ years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


onth) 


■IS 


(Day) 


l^S) 


8 SEX 

F 


41  HEREBY  CERTIFY,  That  fy/jittended  deceased  from 

5/5 19 to 5/18 i9.  .55 

1 last  saw  h .©.vtalive  on 5-/l8 19 •55eat*1  is  said 


9 COLOR  OR  RACE 

W 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Widow  -i 


WQ 


have  occurred  on  the  date  stated  above,  at 


11;I5  .a.lh.  | INTERVAL  BE- 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  - , . 

TO  DEATH  (a) KaS.S.IV.!5 

Infarction 


ANTE  Due  To  . 

cedent  (b) coronary  naart. 

LAUbto  • 

disease 


Due  To 
(c)  


OTHER 


significant  . ..C  hron  ic  thyro  lditl  a 


CONDITIONS 


TWEEN  ONSET 
MO  DEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

Ho^acrt  n art in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


-Ida 


12  70  5 

AGE  A Years ...r. Months ^ Days 


13  Usual 

Occupation: 


15 

hou  sewlf© 


If  under  24  hours 
Hours Minutes 


yrs 


14  Industry 
or  Business: 


XKind  of.work  doi 

Own  Home 


nd  of^work  done  during  most  of  working  life) 


15  Social  Security  No. 


mo  s 


16  BIRTHPLACE  (City) 
(State  or  country) 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed? yfi.s... 

What  test  confirmed  diagnosis? autopsy 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed)  C-  GlaV 


(Address) 


M.  D 

Date  19 


PlltcJof  Sfflai  or  Cremation 
DATE  OF  BURIAL -May.-El 19  5 ) 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS 


Saville,  Inc 

Arlington, Maps 


Received  and  filed JfJL  3?  

(Registrar  of  City  or  Town  where  deceased  resided) 


.19  . 


17  NAME  OF 
FATHER 


liova  Scotia 
Arthur  vV  Cork  hum 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Clesbcr,  I;.S, 


19  MAIDEN  NAM 
OF  MOTHER 


^mma  L Parsons 


20  BIRTHPLACE  OF 


MOTHER  (City) 
(State  or  country) 


21 


Informant 
( Address! 


Walton,  N .Si 



..irs  r red  J CoTfoy 


A TRUE  COP, 
ATTEST: 


(Registrar  of  City  or  Town  where  death  occurred) 


DATE  FILED 


May  23 „ 55_ 

A 


RECEIVED 


JUL12 


Suffolk 


(County) 

Boa ton 


No. 


(City  or  Town) 

Mans  *^en  era 


(Commmtniraltt)  of  fMaaflarlfttBfttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Boston 


(City  or  town  making  return) 

So^L L 

Registered  No 


136 


St, 


I (If  death  occurred  in  a hospital  or  institution. 
. \ give  its  NAME  instead  of  street  and  number) 


Elizabeth  Sutkua 

2 FULL  NAME v . I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

„„  , & Crescent  St  , *inth«p «sw.AR> 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


May  2U/S5 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Month) 


(Day) 


(Year) 


8 SEX 

F 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

May. .11....,  i9.SK...  to 19^. 

I last  saw  h ...  er.  .alive  on...  May  2k  ....  19  death  is  said  td 

have  occurred  on  the  date  stated  above,  at  3- »li-f>A.  ■■■■ 


9 COLOR  OR  RACE 

w 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  vri<i  ove  d 

or  DIVORCErfr-uu 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN 
TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Choi  edochol  i th  iasi  3 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Kertiroa  deros  is 


INTERVAL  BE 
TWEEN  ONSET 
MO  DEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Joseph.. .Sutkua 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 

13  Da;  ^7 


\gr6.7. 


Years Months Days 


If  under  24  hours 
Hours Minutes 


£ Uoa. 


13  Usual 

Occupation: 


At  home 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


r 16  BIRTHPLACE  (City) Lithuania 

1. 1*3  (State  or  country) 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis 


Tea 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify • - 

(Address) 

6  Saixgcr.  ...Maine....D^^ 


Place  of  Burial  or  Cremation  , 

Jay  26/$5 


(City  or  Town) 


DATE  OF  BURIAL.. 


.19  . 


7 name  of  F J Magrath 

FUNERAL  DIRECTOR Ea<5t  BOStOn  IfeSS*' 

ADDRESS 


Received  and  filed. 


- JUL  14  1955 - 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19  . 


17 

NAME  OF 
FATHER 

Nik  Arlauskas 

18 

BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Lithuania 



19 

MAIDEN  NAME 
OF  MOTHER 

Not  known 

20 

BIRTHPLACE  OF 
MOTHER  (City) 

Lithuania 

(State  or  country) 

Informant.. 
(Address  i 


..Anna  Foster 


A TRUE  COPY 
ATTEST:  


f ex. 


A/.,  ^7 

(Registrar  of  City  or  Town  where  death  occurred) 


DATE 


FILED  M&X...2.6 


.19.. 


* 


K 


SUFFOLK. 


(City  or  Town) 


No. 


N F Deaconess 


jr  (Eammomnraltlj  of  flaBaartioortts 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


OSTONi 


(City  or  town  making  return) 

&17 

Registered  No 


132 


it  al 


I (If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


DAEIEL  FOLIT  , , 

, (Was  deceased  a 

eased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  U.  S.  War  Veteran. 

, l if  so  specify  WAR) 

(a)  Residence.  No st .^l.nthron, Mass 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence! Q years months days. 

— - — 15 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


June 

(Month) 


(Day) 


1955.. 

(Year) 


8 SEX 

M 


41  HEREBY  CERTIFY,  That  I attended  deceased  fr 

5/31 19 to 6/1 ,55 

I last  saw  h.  ..  id  alive  on..  6/1 , 19...S.?)death  is  said 


from 


9 COLOR  OR  RACE 

w 


10  SINGLE  (write  the  word) 
MARRIED  , , 

widowed  tarried 

or  DIVORCED 


tc 


have  occurred  on  the  date  stated  above,  a?>  j.XQ.q m.  IHTER VAL  BE- 

— __  _ _ — . ^ “ T*FFI  OISFT 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN' 

TO  DEATH  (a) 


h.^.mD.rrh^ge 

-21  for 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT  , 
CONDITIONS 


10a  If  married,  widowgd,  «r4ivorce*l  , . 

HUSBAND  of awlla,  3w8>t 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


TWEE*  OISET 
AMD  DEATH 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


53 


Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Jobber 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?..  yes.. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?...  no 

If  so,  specify 

(Signed) •b.-b.lp.S /■■■/•% Mcp. 

(Address) - - < Date  O/.l 19  J.J 


\r~-  '"l  Park  Sharon,  Mass 

Place  of  Burial  or  Cremation  (City  or  Town) 


Jun  2 


DATE  OF  BURIAL ~ *r. 19 


95.5 


7 FUNERAL  DIRECTOR ® S.Q.l.QrrtOn 

ADDRESS 


Received  and  filed - JllL  2 1 


Haas 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


Buttons 

IS  Social  Security  No. 


16  BIRTHPLACE  (City) BQ.3t.orij 

(State  or  country) 


17  NAME  OF  T . - n » i. 

FATHER  LOUIS  -Olit 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Russia 


19  MAIDEN  NAME 

OF  MOTHER  -^O  TS  ^ h 2V ak 


20  BIRTHPLACE  OF 


MOTHER  (City) 0.?.$.?!?..* M®..?..?.. 

(State  or  country) 


21 


Informant.. 

(Address) 


Stella  Polit 


A TRUE  COPY 
ATTEST:  (. 


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

Jun  3 „55 


RECEIVED 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible, 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec  12,  G.  L.) 


R-302 


SUFFOLK 

"BO&TO'N 


(EatmnontDralth  of  fRaaBarintBFttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTON 

(City  or  town  making  return) 

Registered  No. . 5745138 

(City  or  Town)  ^ 

T'-'n  *-Vi  T f I (If  death  occurred  in  a hospital  or  institution. 

No Sr.  I give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME { (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran. 

?4  Locust  st Ktath&prUw ~ 

_ (If  nonresident,  give  city  or  town  and  State) 

2 20 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


(a)  Residence.  No 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(Day) 


3 DATE  OF 
DEATH  ... 


June 

(Month) 


1.955 

(Year) 


8 SEX 

M 


41  HEREBY  CERTIFY,  That 

6/15 19 to 

I last  saw  h *21. alive  on..  6/1.6. 

have  occurred  on  the  date  stated  above,  at 


I attended  deceased  from 

6/l6 19..55 

195^,  deathjs_said_^c 


9 COLOR  OR  RACE 

W 


10  SINGLE  (write  the  word) 
MARRIED  „f  , 

widowed  Carried 

or  DIVORCED  ' 


DISEASE  OR  CONDITION 


7 


DIRECTLY  LEADING^  . _ 

TO  DEATH  (a) .5'.^..^..l.R.Q®.S.....X.U.n^.. 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 

Uyr 


Oadon 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12  73  L 15 

AGE Years  * Months  Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 

Occupation: 


Jeweler 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Self-employed 


IS  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


r^:  0 v 


Major  findings: 

Of  operations 

Date  of  operation Was,  autopsy  performed?. . 

What  test  confirmed  diagnosis? 


no 


no 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(signed) Grenifi-F. r...,  m.  d. 

(Ajfo-essX  -..I?.  .XE--. • - - Date q/ 1q 19.55 


6 ....^etn israol.-Sem No  ...iteadin.G,.i&.3  s 

5^ 


17  NAME  OF 
FATHER 


Mitchell  Kuhn 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Russia 


19  MAIDEN  NAME 

OF  MOTHER  nXXlQ.' 


Place  of  Burial  or  Cremation  ^ 17  (City  or  Town)' 

DATE  OF  BURIAL 19 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Russia 


7 NAME  OF 
FUNERAL  DIRECTOR. . 


ADDRESS. 


;■!  '-'Oldman 
Tlden-, Mass 


Informant  . 
( Address  i 


Bessie  Kuhn 


Received  and  filed AiiG  


.19  . 


(Registrar  of  City  or  Town  where  deceased  resided) 




(Registrar  of  City  or  Town  where  death  occurred) 

Jun  21  55 

DATE  FILED  19 


1/ 


deceived 


■ 


AUG-3  AH 


I 


1 


V 


/ 


Suffolk 


(County) 

Bos  ten 

(City  or  town) 

Peter  Bent 


No. 


Wife  (flommamnraltlj  of  fMaBBarljUBPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Boston 


(City  or  town  making  return) 
Registered  No 


$iam  Hospt 


. St. 


• { 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


LevriLs  S Ltd.  tch  ( 

2 FULL  NAME ... , J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

„ 35  Cliff  Ave.  „ Wnthrep  VfiSf’WAn 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

..days.  In  place  of  residence  M 


Length  of  stay:  In  place  of  death years months  . ..days.  In  place  of  residence.. £?«£... years months 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 

June  19/55 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Month) 


(Day) 


(Year) 


8 SEX 

M 


41  HEREBY  CERTIFY,  That  I attended  deceased 

Jam  19..JBL  to . -It?  19. 

iURalive  on J^?®.. 19 , death  is  said  to 

7;lQgUn 


9 COLOR^jpR  RACE 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  wor 

Carried 


ird) 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


I last  saw  h 
have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 

directly  leading  Endo  card  it  is 

TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


pulmonic  valve 

Arterio  ecl?2*oii 
heart  dL  acase 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Pulnomry . edfeJTS.. 


INTERVAL  BE- 
TWEEN  ONSET 
AND  OEATM 


(or)  WIFE  of 


, fathCTtaUonald 

(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


-6-fe 


age£?  Years  .If. Months ~ Days 


8 


13  Usual 

Occupation:. 


If  under  24  hours 

Hours  Minutes 

Retired  Diet. Mgr. 


Jfcs- 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Bausch  and  Lamb 

vO«- 


15  Social  Security  No. 


029-0' 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Scotland 


No 


Major  findings: 

Of  operations.. 

Date  of  operation Was  autopsy  performed?.  Xes.. 

What  test  confirmed  diagnosis?  . ■autopqy- 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify W'Tt'N 

SS:::::peter- 


. jrop  ...Ce.  H^.Win.thpgp  fesi"* 

Place  of  Burial  or  Cremation  ‘ (City  or  Town) 

Jim.  22/5? 


DATE  OF  BURIAL 


19 


7 NAME  OF 
FUNERAL  DIRECTOR. 


ADDRESS 


Received  and  filed.. 


Alfred  B MsSTsh 
V/inthropMasa*' 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


17  NAME  OF 
FATHER 

John  Lei  tch 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Scotland 

19  MAIDEN  NAME 
OF  MOTHER 

Elizahe  th  Douglas 

20  BIRTHPLACE  OF 

MOTHER  fCitvl  

Scotland 

(State  or  country) 

21 


Informant A. 

Address » 


Mrs  ....R...V.  4tcherly.. 


A TRUE  COPY 
ATTEST:  


(Registrar  of  City  or  Town  where  death  occurred) 

June  22/^0 


DATE  FILED  19.. 


i S' 


II 


\ RECEIVED 


AUG-5 


RM  R-302 


i)  i) 

E2 


»i 

*A 


a p 

£ -oi 


35 

•o 

'Sx^ 

g.aj 

•Sid 


2 FULL  NAME.. 




LejfapfftsjB 

No-  Metropoli  tan-  St-s  te  -Hosp-ital 

] 


&t|r  (Commomnraltlj  of  ffiaaBar^uBPttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


( nfefir^re  turn) 

Registered  No A.lILO 


St. 


{(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


maiden  name.) 


(a)  Residence.  No.  ... 
(Usual  place  of 


Beal 


St. 


(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR)  ■ J-JQ-. 


Length  of  stay:  In  place  of  deathg^  --  yearsQ.. 


Vtofcteaifoe  cfctaSr.  and  State) 
.. months!^. 0.... days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


th) 


4c3 


V) 


41  HEREBY  CERTIFY.  That  I attended  deceased  froB 

Apri  l It  . 19  54  ’ to 

ahve  on.j^g 22, 


;li, 19  54*  to  June  23, 1955 

I last  saw  h.^,^ alive  on  J tjjjq 22 *^eat^  's  sal<^  tc 

have  occurred  on  the  date  stated  above,  a|^  » 1^  A ^ m~ 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


Coronary  Occlusion 


ANTE  Due  To 

ffi?  (b)  Arterio  scle  otic  hca 


disease 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


IHTERVAL  BE 
TWEEN  ONSET 
UO  OEATH 


rt 


years 


Major  findings: 

Of  operations HOIffl 

Date  of  operation •jvscstt  xm' Was  autopsy  performed?. . . JJQ 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased ?»Tf\ 

If  so,  specify 

M.  D 
f 19 


(Signed) K m 

(Addressy.la  ^ ^.g.^  g -Kq  ^Ogp;-, 


Date 


r Cremation 


DATE  OF  BURIAL.. 


7 NAME  OF 


June  25 . 


.19 


FUNERAL  DIRECTORA..i.p.i.....J>on.gi.asg. 


addre: 


Received  and  filed. 


-’’gas.  Ave»  Lo.-:lii.-ton 


::::  isi  lass ::::: 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCE 


(write  the  word) 


married,  wiaowedTor  divorced 

HUSBAND  of .. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


^larri'.  d 


Hsri^H^ndAn^rflMP 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AG 


..Years  Months. Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.. 


during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 

(State  or  country) 


17  NAME  OF 
FATHER 


Cannot  le 
— England 


lenrrr 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Chii Pie s Cousens 


Cannot  learn 


19  MAIDEN  NAME 
OF  MOTHER 


Tjn(-  land 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


illzaueLh  Fuller 


Cannot learn 


21 


Informant 
(Address  i 


England ~~ 

Rocord-3  i^et.S-tat  •©•  iio-s'D-ital-" 

i ? _ «n  » ■>  _ w v £ 


A TRUE  COPY 
ATTEST: 


a 1th am,  haas 


(Registrar  of  City  or  Town  where  death  occurred) 

DATE  FILED  Jims 27..* ....19,.  5S..._ 


X 


SECEFVED 


JUL15  AH 


M R-305 


4)  o 

ES 

«J 

£ o. 


c 03 
<8  « 

•S<o 

■8^ 

*0  4-» 

1IJ 
■2  so 

S-Sts 

£ g 

|13 

» 

«a.t;  d 

E 

— u=0 

i-sjb 

S « . 
£21 

ah 

■g** 
t 6J! 
SS- 
g*”S 

JB  g‘-H 

0 O* 

ISt3  e 

£Ec 

g = i 

•OJ  B 

— £ £ 

° «■£ 

01 

E-o  ° 

!I| 

U-.  M ° 

°.£_g 

$ d+» 

•ffs 

O o*S 


A 


I SUFFOLK 
(BOSTON 


u. 

0 

u 

0 

3 

Id. 

No. 

FULL 

NAME 

(City  or  Town) 

8l& ...  Harris ..on  A.ve 


U%  (Sommonniraltl?  of  jlasBar^uertta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


BOSTO 


(City  or  town  making  return) 
Registered  No. . 


5.989 in  .4  1 


St. 


I (If  death  occurred  in  a hospital  or  institution, 
. 1 give  its  NAME  instead  of  street  and  number) 


Gordon  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 

(Usual  place  of  abode) 


, St. 


4^  1 Win  torop  S t 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


(Was  deceased  a 

U.  S.  War  Veteran,  , _ 

. if  so  specify  WAR) «TW  2 

Winthrop  Mass 

(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

i\.c.u.t.©.....c.Q.roi^'..ry inau-Xlciency,. 

precipi  ta  ted  ...by  . carbon  monoxide 

.wbile....a..t.  ..iiQrk...nea.rt..  gaeoline..e.ng.*.. 
Accidental Boston* 


S Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 

Where  did 
Injury  occur? 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place? 

Manner  of 
Injury  


Nature  of 
Injury  


(Specify  type  of  place) 
(How  did  injury  occur?) 


While  at  work? , Was  autopsy  performed?  ....  yea. 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed) JEt.-FOrd M.  D. 

(Address) Date..  .....6/2i4,..i<55-. 


7Win.fchro.p  Gem..,. Win throp  Mass 

Place  of  Burial,  or  Cremation.  (City  or  Town) 

DATE  OF  BURIAL .J.U 1<5S- 

8 NAME  OF  D 'T-lrfl lm 

FUNERAL  DIRECTOR  


address deeding Ma.s.8L 

ISBET 


Received  and  filed.. 


bvv» 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

Male 


10  COLOR  OR  RACE 

White 


11  SINGLE  (write  the  word) 
MARRIED  . _ 

widowed  Married 

or  DIVORCED  A A 


lla  If  married,  widowed,  or  diyerced  ir,  7>_  „ 

HUSBAND  of MM  'i  1)0 lap 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13  37  2 

AGE * Years  Months 1)ays 


2L 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation:.. 


Boatman 

(Kind  of  work  done  during  most  of  working  life) 


15  Industry  McKie  Lighter  Co* 

or  Business:  Q^l^QZ—U 

16  Social  Security  No. 


17  BIRTHPLACE  (City).. 
(State  or  country) 


Boa  ton  Mr as 


18  NAME  OF 
FATHER 


Leroy  Turner 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Maine 


20  maiden  name  Harriet  Osgood 

OF  MOTHER 


22 


21  BIRTHPLACE  OF  jjjg 

MOTHER  (City) 

(State  or  country) 

Wife- 


Informant. 

(Address) 


A TRUE  COPY. 
ATTEST:  ....... 


DATE  FILED 


sgistrar’  of  City  or  Town 


where  death  occurred) 


June.  .2:7 ,,5.5. 


ft  £0  E i V E D 


Jul  13,  1945 

Deo  22,  1945 
Pvt 

S Army  206th  Bn  5^-th  Regt  Ft  Sevens 

31502i|51 


A 


(.SUFFOLK 


4 


unty) 


(City  or  Town) 


®ljr  (Eommomiipaltlj  of  iHaBBartjuBPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


BOSTON 


(City  or  town  making  return) 
Registered  No. 


no.  enroute to  E^gt  Boston  Relief  StatL^iLfo*  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


JOSEPH  C UJOKK.A f (was 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


deceased  a 


»U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


(a)  Residence.  No 27k...®owdoln.„. st kint.hr.op* .Maaa 

(Usual  place  of  abode)  (If  nonresident,  gfve  city  or  tow 


town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 Eeath°p. June. 25. .1.9.55 - - 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


9 SEX 

10  COLOR  OR  RACE 

11  SINGLE  (write  the  word) 

MARRIED 

If 

w 

WIDOWED  ’Qv»r>i«r1 

or  divorced  ‘damea. 

..C.m.she&....s.Mat; 

..captures Qf....thpr.sc.tc....yi.gcera.^ 

accidental 


5 Accident,  suicide,  or  homicide  (specify) Accident 

Date  and  hour  of  injury..  -June -2.5 - w 55 

Boston 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 


13  55 

If  under  24  hours 

AGE  P...  . Years 

Months 

Days 

Hours Minutes 

place? _...Eu.bl.ic....hlghwAy 

(Specify  type  of  place) 

i^“u^ero4....Qp.ax.at..o.r.....Ql....no.t..Qr.....Y.9hlC.lQ. 

(How  did  injury  occur?) 

injury' of which strock tree 

While  at  work? Was  autopsy  performed?  ... .1.Q 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify 

(Signed) M...Lu.Qh£P. .i...  m.  d. 

(Address) .k.Q.S.ti.QU Date. 


19.5: 


7 ^Wintlirop _.. 

al,  orTremation. 


Place  of  Burial, 


DATE  OF 


BURIAL JUU....£9.. 


..W.iuthr.o.p. Maaa... 

(City  or  Town) 


i9..5; 


8 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


...lr....B.o.3.ton.> Maaa 


Received  and  filed 


/7 


AUG  lO  lVVul 19.. 

(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11a  If  married,  widowed,  or  divorced 

husband  of C.  arme.lla . C.aldar.e.lla. 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


14  Usual  . Chiposr 

Occupation : ...r. .- 

(Kind  of  work  done  during  most  of  working  life) 


IS  Industry 
or  Business: 


16  Social  Security  No. 


Ship  Building^ 
0}2-07-l‘}Pl 


17  BIRTHPLACE  (City) . 
(State  or  country) 


Italy 


18  FATHER^  3al  V ° Pe 

LaMonica 

CO 

19  BIRTHPLACE  OF 

H 

FATHER  (City) 

z 

(State  or  country) 

Italy 

to 

20  MAIDEN  NAME 

of  mother  ^3°  st  in  a 

to 

< 

Lazzara 

to 

21  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

Italy  " 

22 


Informant . 
(Address) 


-^ranees  Paris 


A TRUE  <^a/L&0  Wv. 

ATTEST:  .'. !r.. 

(Registrar  of  City  or  Town  where  death  occurred) 

Jun  30  55 

DATE  FILED  19 

P^\ 


receive0 


RM  R-302 


V O 

.1.1 


|S 

Z 3 

1% 

♦JTJ 

hi 


ga 

as  V 

c & 

.a  >o 

|| 

1.13 

g.Srj 

|Ii 

ia 

CP*»  o. 

uo  a 

.s 

.9 


pi 

teg 

J Q O 
>♦5  O 

*'2«G 
• o *-> 
: fo  co 

W-S 


SUFFOLK 

nty) 


BOSTON 


(City  or  town  making  return) 

Registered  No. ..  6o;il43 


r _ CEhe  (Cammonmraltti  of  JRaBBarl)UBFttB 

EDWARD  J.  CRONIN 

Secretary  or  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

(City  or  Town)  CERTIFICATE  OF  DEATH 

N E Center  Hosp5ual  . _ . J| 

No .T. \ give  its  NAME  instead  of  street  and  number) 

KURT  DOLGOFF  { 

2 FULL  NAME I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

_ I.  if  so  specify  WAR) 

f'j  ^e  va<^a  Ave  *i  x^t •*  In  throp  , Mass 


v g.  | (If  death  ^occurred  in  hospital  or  institution. 


(a)  Residence.  No. 


(Usual  place  of  abode)  X 1 Xir  S ^ nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months...*1 days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


June 


^r 


(Month) 


(Day) 


(Year) 


4 I BY  CERTIFY. 

im 19  6/2?to 

I last  saw  h alive  on 


That 


4%  - 

9.....m.p> 19 death  is  said  tc 

{55a.  

nave  occuneu  on  me  uaie  siaveu  auove,  at  m. 


DISEASE  OR  CONDITION 

directly  leading1*^  t ro  pri  arynge  al 
to  death  (a) ab  sce  ss 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


otitis  media 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEER  ONSET 
AND  DEATH 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


yes 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify.  ..  D Donn,Jr* 

SSCsfe* 


Israc 1 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


svc rett, Mass 

Jun  £$ity  or  Town>  55 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


1!  J Torf 


.19.. 


ADDRESS  . 


C'Tie  1 se  a , Ma  s a 


Received  and  filed.  ..  gmu 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

M 


9 COLOR  OR  RACE 


10  SINGLE  (write  the  word) 
MARRIED  OTr 

widowed  ingie 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


Years  . .4.  Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


A In  throp , ‘•lass 


17  FATHER*  Alf  r6d  ^lgOtf 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Korth  Adams,  Mass 


19  G olds  ton 

OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Win throp.  Mass 


21 


Informant 
( Address » 


Alfred  uoigoff 


A TRUE  COPY 

ATTEST:  ....^......w, ......... .. 

f Registrar  of  Citv  or 


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

Jun.2.9. 5,5.. 


x 


RECEIVED 


AUG- 9 Atl 


IM  R-301 


AUCTIONS 

FOR 

L CERTIFICATE 

i giving 

OF  DEATH 

not  enter 
> than  one 
» for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
lilure,  asthenia, . 
:ans  the  disease, 
icalions  which 
ath. 

tid  conditions, 
ring  rise  to  the  " 
ire  (a)  stating 
i rlying  cause 


'itions  contrib-  - 
te  death  but  nob 
the  disease  or 
causing  death. 


A 

S 
2 


Suffolk 

(County) 


o . Wintbrop 

M (City  or  Town) 


®l]f  (Eammamnraltlj  of  fRaBaarl|UBrtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

144 


Registered  No. . 


No. 


Winthrop  Convalescent  Home 


f (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


Angelo  Boncore 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

l63  Chelsea  Street ,E ►Bos ton,  Mass* 

St 

(If  nonresident,  give  city  or  town  and  State) 

In  place  of  residence years months days. 


(a)  Residence.  No. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months 


1. 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  . 

DEATH  k '.0./. 

(Month) 


...z 

(Day) 


..Z^ZZ. 

(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

iAozjljll. 19^.1.  i>.± uo:Z 


I last  saw  h.y.U.7 alive  on..S).y/..jK?.-£.....2.£...:. 1923..,  death  is  said  to 

have  occurred  on  the  date  stated  above,  o\../..t../2.. /Z.m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING, 


TO  DEATH  (a) L/r.A if. L«.l. . 1 . 

LS4>(  IA  


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


To...^.Z^. 


OTHER 
SIGNIFICANT 
CONDITIONS 


%eTo...//^z 


“Xi.t2...Z 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR  OR  RACE 

white 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

married 


10a  If  married,  widowed,  or  divorced  .—  , njiu. 

husband  of Gatina  DiBillio 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE  ?4 


.Years Months.. 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.. 


Retired 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business 


f * 


../ ~zr..c 


15  Social  Security  No...  non® 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Italy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

; « n 

(Address) £?..?.  ,y , ./Zt^ZffiJate . . , fufk. .../...  1 9JS , , . 

Wpod lawn  Cemetery Sveret.fc 


Place  of  Burial  or  Cremation 


July  4, 


(City  or  Town) 


DATE  OF  BURIAL 19 


55 


7 FUNERAL  DIRECTOR  ....Y^ YZ ajZn0 

ADDRESS  9 Chela ea  St  ♦..,B.v.Bo.stQn .,  Mas a., 

zisff: 


Received  and  filed.. 


TW 


.19 


A TRUE  COPY  ATTEST: 


(Registrar) 


17  NAME  OF 
FATHER 

Gharles  Boncore 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Italy 

19  MAIDEN  NAME 
OF  MOTHER 

unknown 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Italy 

21 


Informant 

(Address) 


Joseph  Boncore 

163  Chelsea  St  . ,i£*Bo  st  oni  Mas  s* 


I HEREBY  CERTIFY  that  a satisfactory-standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 



ature^pf  Agent,  of  Board  of ‘Health '^qther) 


M.3/1..'2. XL 

1 Designation)-  (Date  of  Issjfteyof  Perijm) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same’was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war  and 
shall  also  certify  m such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars 
f or  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
o!  said  chapter  one  hundred  and  fourteen,  the  word  'war''  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
hundred  and  sixteen  and  nineteen  hundred  and  seventeen 
O.  L.  (.  hap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed'to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician . if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
phjsician.  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  heal  h.  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
torm  tor  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


ifa.^cer!lfica  e Jcontaln,s  a recital'  as  required  by  section  ten  of  chapter  forty-six 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
~,any  waT  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit 
of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
T°nV  The  to  whom  the  permit  is  so  given  and  the  physician  certifying 

the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14  Sec  45 
o.  L.,  (Tercentenary  Edition). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
ot  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person  he 
shall  forthwith  go  to  the  place  where  the  body  lias  and  take  charge  of  the  same' 

. . . General  Laws,  Chap.  38.  Sec.  6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
c0arj  °/  healJh  °T  'ts  agent  appointed  to  issue  such  permits,  or 
if  Hi&djsaiiJsycb.bpard.  from  the  clerk  ofthe  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery.orjjuna!  ground  in  which  the  interment  is  made. 

. i -■  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


i..,l 


\ 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
mg  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any.form  of  injury. 

BOard  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who, , .though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  phvsician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (includmg  resulting  septicemia),  and  by  the  action  of  chemical 
. iI?gF^ .P°'sons)}>'er'11al.  or  electrical  agents,  and  deaths  following  abortion,  but 
from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


CfUS,e  of  Death.— Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


_ Statement  Occupation.— Precise : statement  of  occupation  is  very  import- 

ant, so  that  the  relative  healthfulness  of  various  pursuits  can  lie  known.  Make 
some  entiy  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as- at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper— private  family,  cook— hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


A R-301 A 


RUCTIONS 

FOR 

. CERTIFICATE 

Riving 

OF  DEATH 

lot  enter 
than  one 
i for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia,  > 
ans  the  disease, 
ications  which 
ilh. 

id  conditions, 
ring  rise  to  the  ’ 
se  (a)  slating 
■rlying  cause 


itions  contrib - 
e death  but  not 
the  disease  or 
causing  death. 

Chapter  137, 
1954,  requires 
ans  to  print  or 
cause  or  causes 
ith  on  death 
i tea. 


A 


2 FULL  NAME  . 


(HI;?  (Eommmmiraltl;  of  ifflaHuarljUBctiB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  -permit 
with  Board  of  Health 
or  Its  Agent. 


Registered  No. 


145 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

KT  11  Girdle^ftone  Rde  / (If  death  occurred  in  a hospital  or  institution. 

No St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


Anna  Kristina  Olson 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

11  Girdle stone  Rde 


(a)  Residence.  No. 

(Usual  place  of  abode) 


St. 


10 


Length  of  stay:  In  place  of  death . .~r.V  years months days.  In  place  of  residence  “V  years months 


10 


(If  nonresident,  give  city  or  town  and  State) 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death°F  ...  July  3,  1955 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY,  Thai  I $Lt 

Nov.  10  19  54  July  3 


,tended  deceasedg^ajm 
19 


I last  saw  h er  alive  on  July  2 19.  death  is  said  to| 

4 * 3Q  p | p— 

have  occurred  on  the  date  stated  above,  at  * .. ...  m.  lNTEI 


DISEASE  OR  CONDITION 


DIRECTLY  LEADING  , . 

TO  DEATH  (a)  "o.r onary . Ifeombp si  k 


cedInt  V(b)  ToArterio  sclerosi  s 

CAUSES 


Due T°  Chronic  myocardeiti 


OTHER 

SIGNIFICANT 

CONDITIONS 


Congenital  deform i 
lef€  hip 


RVAL  BE 
TWEEN  ONSET 
AND  DEATH 


12  R4  1 

20  mii»GE Years  


1 yr 


;y 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?  . 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specif' 

(Signed)**^:  yT  / > , M.  D, 

(Address)^^Ah.X^^#X^w  &V*  t /2  Date  ^w4TV{Tl9 

6  ~ wood, lawn 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


Eve 

(City  or  Town) 

July  4 ^ ,953 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

’emale 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  ...  , 
or  DIVQRCEDWldOW 


,0a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

iGustaf A Olson 

(Husband’s  name  in  full) 


(or)  WIFE  of . . 


11  IF  STILLBORN,  enter  that  fact  here. 


Months 


8 


Days 


If  under  24  hours 

Hours  Minutes 


13  Pupation:  Housewife 

(Kind  of  work  done  during  most  of  working  life) 


,4  Industry  0WT1  home 
or  Business:  c “v“lp 

15  Social  Security  No.  HOne 


,6  BIRTHPLACE  (CityW 

(State  or  country)  oW&  0.6  h 


Unable  to  obtain 


,7  NAME  OF 

father  Knute  Peterson 


18  BIRTHPLACE  OF 

FATHER  (City) ...  Unable  to  obtain 
(State  or  country)  Sweden 


19  MAIDEN  NAME 
OF  MOTHER 


Anna  Anderson 


20  BIRTHPLACE  OF 

MOTHER  (City)  . ...Unable to  ...obtain 

(State  or  country)  Sweden 


21 


Informant 

(Address) 


alone Rif. tflnt.hvnn 


I HER.EBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permitfwas  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any'  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the  • 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been1 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme-f- 
diate  cause  of  death  as  nearly'  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory’  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 

'\redfc§  shall  make  examination  upon  the  view  of  the  dead  bodies 

of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemrca.'Tlieraial  or  electrical  agents  or  following  abortion,  or  from  diseases 
resUltm*  U^n^/injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
di9atJe*H>je<eeognizab!e  disease,  or  when  any  person  is  found  dead.  — General 
Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

. \ i 

■‘Zjr1  ur,derf&^fr<pr  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
t'dwch  h*^hed& brought  into  the  commonwealth  until  he  has  received  a permit 
\$»to  Its  bpkrd  of  health  or  its  agent  appointed  to  issue  such  permits,  or 

''it*her»ijr/o  su<aj  pplfd.  from  the  £ierk  of  the  town  where  the  body  is  to  be  buried 
’fhe'tojjteral  li-’to/te  held,  or  from  a person  appointed  to  have  the  care  of  the 
gtery  or  Ground  in  which  the  interment  is  made. 

irV<Sec.  46,  G.  L.,  (Tercentenary  Edition). 

r 

.. 

<'JtR  ?,?>: 


RULES  OF  PRACTICE 


T^ulfittffient  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

1)  ^tending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
,hey  havefeto/en  bedside  care  during  a last  illness  from  disease  unrelated 
ny  HJFm  of  injury^ 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  
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U (City  or  Town) 
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QIammomnraltlj  nf  fflaaHarljUBPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  ba  filad  for  burial  parmlt 
with  Board  a i Haalth 
or  Its  A(ant. 


Registered  No. . 


no Winthrop  Community  Hospital St.  { give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


Gerald  Lee -Rebsamen 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  ?4  Atlantic Street st 

(Usual  place  of  abode) 

14, 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


Length  of  stay:  In  place  of  death years months. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence  years  8 months  days. 


1EDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  \l  Q ij 

DEATH  V / 7. 

/7  (Mont/)  (Day)  (Ye: 


r 

(Year) 


I here: 


C E R T I 

./. 194.2 

I last  saw  h..A.  hi.  ..alive  on 
have  occurred  on  the  date  sta~ 


That  I attended  deceased  from 
fi. , 19 


3&...C.  ....  19  jlJ.,  death  is  said  to 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  — , 

TO  DEATH  (a) 


> >7 


ANTE  Due  To  „ _ 

CEDENT  (b) <*i & ...£eC..rr..i<L... 

CAUSES  /’  //  « , ~ 

J-  e.  e yn  > ^ 


L 


Due  To 
(c)  


SIGNIFICANT  AA  fy.  I C $€.4.%./'  <2  ) 
CONDITIONS  ^ 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATH 


6 4'gV/j  ( 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed? 

■What  test  confirmed  diagnosis?v^l.<r.^. 


5 Was  dise 
If  so,  spei 
(Signed)^. 
(Address^  V 


injury  in  any  way  related  to  occupation  of  deceased? 


6 Winthrop 

Place  of  Burial  or  Cremation 


^ , M.  D 

Date  7 -y  \%el. 


DATE  OF  BURIAL 


inthrop 

(City  or  Town) 

July 5 


Received  and  filed 


(Registrar) 


8 SEX 

Male 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR  OR  RACE 


(write  the  word) 


White 


10  SINGLE 
MARRIED 
WIDOWED  q 4 v-»  ^ 

or  pi voRCEPu ingle 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


8 


Years  Months Days 


If  under  24  hours 
Hours  Minutes 


13  usual  None 

Occupation: 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


None 


15  Social  Security  No. 


16  BIRTHPLACE  (City)  . 
(State  or  country) 


None 
Boston 


Mass 


17  NAME  OF 
FATHER 


Elmo  S Rebsamen 


18  BIRTHPLACE  OF 


Fort  Smith 


FATHER  (City) 

(State  or  country)  Arkansas 


19  MAIDEN  NAME 

of  mother  G-race  N Bonaccorso 


20  BIRTHPLACE  OF 


MOTHER  (City) ^OSt  On 

(State  or  country)  Mass 


2i  Elmo  S Rebsamen 

(Address)  Atlantic  St .Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  bumaLor  transit  p<4>mTtr*vi3  issued: 


(Oi 


M t 

(Signature  of  Ajgeht 

Mi... 

Designation) 


J+'O.. 

mcial  Designati 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  aid  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory'  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertal^Tp$-oU)er  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  T>rtfu&h,t  Ihtay  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  ofnekltfi  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  boards f rom  the  tterk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  T)e4iield,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery'  or  buri^Lground  in  which  the  interment  is  made. 

. . . Chap^lM,  Sec.  46.  G.  L.,  (Tercentenary  Edition). 

* ' . 

' ■ ' RtJLES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  giyeri  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  irrfury. 

(2)  Board  of Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

due  to  injury:  These  include  not  only  deaths  caused  directly  or  indirectly  by 

traurrlatf^m  4«*cliXding  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  pSisont^hermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resultingjfrom  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  
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®tjr  QJommomoraltl)  of  HlaBBarljuBrttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


t&wft  jiSdng  return) 


3 Kiddl^gejc. 

g ■Ct”'nbf4#»¥.™> - 

I (If  death  occurred  in  a hospital  or  institution, 
CL  No •40Unfe  ..  A\,Vl5U':'Tl-  "I"0-R.0-I:  *"G  A St.  \ give  its  NAME  instead  of  street  and  number) 


Registered  No Q..»(}....  ' 


2 FULL  NAME Ghiirill0.t.tG....3o.aSOn ; I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran, 

V'^A-X  <■  if  so  specify  WAR) 

(a)  Residence.  No.  .1.3....  3jn*.fclat.t SfttismTi st iint’apo?).* #%&&&■* 

(Usual  place  of  abode)  (If  nonresident, -give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years monthsT.XhySSle  p’ace  of  residence.^ years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


DATE  OF  t- , r'  ■)  Ar'r’ 

DEATH  

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

•Jun© 28-.  19...££„  to Jul-Tf-.f? 19^^... 

I last  saw  h.  ©P  ..alive  on.  July  ..C ). I9.££  death  is  said  tc| 

have  occurred  on  the  date  stated  above,  at  2;  L-3.  - ...m 


DISEASE  OR  CONDITION 


tqRdeath  LriNG^rc  ■ a • a of  T.ung 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


IITEmi  BE 
TWEEI  ONSET 
MO  DEATH 


o) 


AjJlI*! 


12  1 
AGE  Years 

Months Days 

If  under  24  hours 
Hours Minutes 

13  Usual 

Occupation: 

...Bo.QkIiQ.eD.op 

Major  findings: 
Of  operations.. 


Date  of  operation. l.Qkj.lv Was  autopsy  performed? ....  ¥©s 

What  test  confirmed  diagnosis?. ...iS.XO.ilJ-Sy— -AU-tO-V+S-y 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?..  Ho 
If  so,  specify  

(Signed) rlGhn.....'.,'.^ Z1.V3SBI M.  D, 

(Address)  q ■ | . a-y^  ■ ~^»T  y ^ T)a te  19 


Ra?^f'®t^hflPcremation  ’V  3^  'X&ty  or  Town) 

DATE  OF  BURIAL Jill.? ,.y l-iVlk 19.. 


7 NAME  OF  t -i  -t 

FUNERAL  DIRECTOR *.0j;I.aQjJ. « J2..C.*ZQ.10il\.. 

address 23......Car,x...A.v.Q>.».Grj.e.ls.e.a 


Received  and  filed.  ..  

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

laid 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  „ , 
or  DIVORCEfear>r  : ' 1 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wtfe  of  Jalt or ..  C * Bonaon 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


(Kind  of  work  done  during  most  of  working  life) 


or  Business:  »^alt.Q.r,....Z.^ 3.:.-as.:.)n< ac.-. 

IS  Social  Security  No.  021~lB-.38.67 ~ 


16  BIRTHPLACE  (City) Che-l-SC-Sl 

(State  or  country) 

:as^  . 


17  NAME  OF 
FATHER 


..CiiarTnii ,c.;  Vina 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  , - 


19  MAIDEN  NAME 
OF  MOTHER 


..n:  V : . n.-  ,n 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Nova  Scotia 


21 


Informant al.tj01?.....G.< B-OliaOIX. 


( Address  i 


1 1-.  >.j aga?7-rr- 

A TRUE  COPY 


ATTEST 


(Registrar  of  City  or  Town  where  death  occurred) 

DATE  FILED  J.ulx..Z*...  9SS 19..„.. 

//< 


RECEIVED 


AUG-i'  /in 


'MjO 


IM  R-303  A 


)ll 

Su)£ 

ti'Si 

M 

.gjt 

zbj 

®ldj 

“5s5 

I*]] 

lll3 

ii-fs 

^ui  • o 


2|li 

8*31 

iT33i 

®l-*a 

ga&s 

i*E- 

n*l 

m 

82 

gif! 

3*  I 

Vcc 

3 co.1" 

^.2  B . 

S.^~x 

e i* 

SSBn 


p! 


~W' 


(Jtjr  (Enmmnnmraltlj  of  HaaBarljUBrttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


(a)  Residence.  No 

(Usual  place  ofal 


WpSfLJ.  s,  ( 

n.'give  also  mai 

J>. 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 

Registered  No 148. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


* V . 7/ U /f'  AS  t PHYSICIAN  — IMPORTANT 

2 FULL  NAME jrAS.  / 1 » (V^-feCrr: 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

* jg 

_ _ _ _ __ 

3e)  (If  nonresident^  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  3 4:  years  months days. 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR).. 


MI  ICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Day) 


<Ye».) ‘ 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Ax-.S'T.Er CQtf.QHA.RK 





S Accident,  suicide,  or  homicide  (specify).. 

Date  and  hour  of  injury .19  ...5r..$T 

Where  did 

Injury  occur? 


(City  or  town  and  Sta' 

Did  injury  occur  in  or  about  hopie,  on  farm,  in  industrial  place,  or  in  public 

place? 

(Specify  type  of  place)  , 


Manner  of 
Injury 


6 Was 
If  so, 
(Signed^ 

(Address) 


r... m.  d. 

Date-Xy^r. 19,^ 


7_^.Y_Woodla^ 

Ptace~cf  Btirlar;  or  Cremation.  (City  or  Town) 


DATE  OF  BURIAL J 

8 NAME  OF 
FUNERAL  DIRECTOR 


Received  and  filed. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 


female 


10  COLOR  OR  RACE 


.37  hit  e 


11  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

married 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of . 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  Edwin  . Rankin  Burn. 

(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13 


AGE  m.  ears  XQMonths  T 8 Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation:. 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


15  Industry 

or  Business: OWTI  hOfflA 


16  Social  Security  No. 


17  BIRTHPLACE  (City) 
(State  or  country) 


none 


18  NAME  OF 
FATHER 


T~K  of^o.'b  R ; 4 • N 

unabl-o  t o &b  tain 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


20  MAIDEN  NAME 
OF  MOTHER 


england 


21  BIRTHPLACE  OF 
MOTHER  (City)  .... 
Ivjq.R  g^S(tate  or  country) 


unable  to. .obtain 


22 


England 


Hass. 


nformant...  Edward  H* Burn  

^Address)  gg  FulierSt . ,/aban . Mass  , 

HER.EBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  «^s  issued: 

Cr~ , " , 


(Official 


iiiruKh,  the  bunaJ 



(Signature  of  Agenbdf  BpanTof  Health  or  other)  , — - 

4,0  1™  1JL  i A4>. 

1 Designation)  (Date  of  Issue  of  permit) 


U' j 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where -same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
of  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary'  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45,  G.  L.  as  amended  by  Chap.  48.  Acts  of  1927  and  Chap.  414.  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery-or  burial  -ground  in  which  the  interment  is  made Chap.  114, 

Sec.  46,  G.  L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  4r\f (flowing  abortion,  or  from  diseases 

resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Ctyrp.  632,  Sec.  4,  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief.  ' . 

RU£ES‘oLp$vbriCE 

» *■'* ...  - ' 

The  fulfillment  of  the  purpose  of  these  lgws  calls  ior  the  observance  of  the  follow- 
ing rules  of  practice:  ; , f l 1 ^ \ • ..  \ 

(1)  Attending  physicians  will  certify  to  such*  deaths  only  as  those  of  persons 

to  whom  they  have  given  bed'sid^care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  \ * * 1 / 

(2)  Board  of  Health  physicik^  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disableu>^>f>eMKiV.£o|  dfsease  unrelated  to  any  form  of 
injury,  have  died  without  recenCfofedicO  atjfcyfqance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  aeSt?  f l^nedded . 

(3)  Medical  Examiners  will  myf^tigajte  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resullMI  fiMrrSjury  or  idfdbtion  related  to  occupation, 
the  sudden  deaths  of  persorVWk-disawed  by  redognized  disease,  and  those  of 
persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  ‘ ‘Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.” ‘ ‘Asphyxiation  by  suspension,  suicidal.”  ‘‘Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  ‘‘Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE ■ 

RANK,  RATING , 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER. 


I R-301 A 


[UCTIONS 

FOR 

CERTIFICATE 

giving 

OF  DEATH 

at  enter 
then  one 
for  each 

[b)  and  (c) 


does  not  mean 
if  dying,  such 
lure,  asthenia,  . 
ns  the  disease, 
rations  which 
\h. 

d conditions,  . 
ing  rise  to  the  " 
e (a)  staling 
lying  cause 


ions  contrib- 
death  but  not 
he  disease  or 
ausing  death. 

Chapter  137. 
.954,  requires 
is  to  print  or 
ause  or  causes 
h on  death 
es. 


nil'2 


3 Suffolk 

q (County) 

o 'Vint  hr  op 

|*j  (City  or  Town) 

& No 


illjp  (Ummnanmcaltt)  of  UJtiBBarljuBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  fiUd  for  burial  permit 
with  Board  of  Health 
or  its  Af«nt. 


Registered  No. . 


±49 


.146 Somerset Avenue 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 

{PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran.  TCT 
if  so  specify  WAR) . * 


2 full  name.  Benjamin  Alien  Delano 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  14.6....S.omers.e.t...  Avenue 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death  . 50  years months days.  In  place  of  residence  50  years months days. 


St. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


7 1955 

(Day)  (Year) 


41  HEREBY  CERTIFY, 

19  •3^/...,  tO.y 


attended  deceased  from 

. xosy 


I last  saw  h^/W^alive  on ^ • 19  ^jfTde 

have  occurred  on  the  date  stated  ^Sove,  at  ‘£"'"7"  / 

ath  is  said  to 

INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 

>nihuie$ 

DISEASE  OR  CONDITION 

DIRECTLY  LEADING  /-»  1 

TO  DEATH  (a)  L 0±O  V.....Cd'C .ClU.SLO.tl 

ANTE  Due  To 

CEDENT  (b) Li 

CAUSES 

rteYi.QA.c.le  r otic. 

D{c)  ToG.e  n.e ,r  & / /*  e j 

ye 

Arteriosderos  is 

OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings: 
Of  operations.. 


Date  of  operation TTTTTTTTTTTTTTTT. Was  autopsy  performed? /IQ 

What  test  confirmed  diagnosis? cli.t 7./W 


5 Was  disease ^r^njury  in^any  way  related  to 
If  so.  S] 

(Signi  _ 

(Address) 

6  Mayflower  CVemetery 

Place  of  Burial  or  Cremation 


occupation  of  deceased?  no 

Date  & 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


mala 


9 COLOR  OR  RACE 


..white 


10  SINGLE  (write  the  word) 
MARRIED  pfl 

WIDOWED  LUdd-  a J-  « U 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced  . 

husband  of Z ora ..  Nut  e 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


85 


Years 


Months 


13 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation : 


Treasu/rer 

(Kind  of  rk  crone  durin 


during  most  of  working  life) 


14  Industry 

-°r  Business:  Rast  Boston  Savings  Bank 


15  Social  Security  No.  019-12-0105-4. 


16  BIRTHPLACE  (City)  . 
(State  or  country) 


East  B0.stffis3V. 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Henry  TJudge  Delano 


Duxhury 

Mass. 


19  MAIDEN  NAME 
OF  MOTHER 


Sarah  Elizabeth  Pigeon 


20  BIRTHPLACE  OF 

MOTHER  (City) J£aS.t...  Bib  S.t.On 

Mb  sis  . <State  or  c°untry) rass. 


DATE  OF  BURIAL 

7 NAME  OF 
FUNERAL  DIRECTOR. 


address  174  Wint 


Received  and  filed.. 


Informant  ..  Mrs.. Benjamin.-A. Delano 

146  Somerset  Avenue,  .Vint hro.p 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
. ....  filed  with  me  BEFORE  the  burial  or  transit  permiLwas  issued: 

St%  Winthro Pt  Hass. 

’ ard  of  H^lth  or  other) 

J W 3^ 

(Date  of  J6sue  of  permit) 

/ > l/ 


JUL  8 1955 

(Registrar) 


.19.. 


(Offi. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary'  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February"  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury’  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  ease  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  &erk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  


M R-301 A 


’RUCTIONS 

FOR 

L CERTIFICATE 

i giving 

OF  DEATH 

not  enter 
s than  one 
b for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
lilure,  asthenia, . 
»ans  the  disease, 

I ications  which 
ath. 

1 rid  conditions,  . 
ving  rise  to  the 
tse  (a)  slating 
erlying  cause 


lit  ions  conlrib-  ■ 
He  death  but  not 
the  disease  or 
causing  death. 


A. 


< Suffolk 

Q 


(County) 


*> 


Winthrop 

(City  or  Town) 


(Emnmonmpaltl)  of  HJaBBtuIjuBrttB 

EDWARD  J.  CRONIN 

Secretary  or  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  hied  for  burial  permit 
with  Board  of  Health 
or  ita  Agent. 

: cn 

Registered  No. 


No.  .28  Trident  Avenue 
KORSUN 


2 FULL  NAME  Joseph 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  35  WpO.dha.Ven  St. 

(Usual  place  of  abode) 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran.  V T*T  “1 
. if  so  specify  WAR)  ;,.VV.  ^ . 

Matt span 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death 


months 


22 


days.  In  place  of  residence 


A.O 


years months 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


xJjU.  / w 

(Month) 


(?ay) 


/f£s 

(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

19 to , 19 

I last  saw  h alive  on  , 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEAD, 

TO  DEATH 


rY  es  u Hi  a bt' 


tL t 

— * vo, , ... 

causes^  QatYcl  fat  ) / friref'i't 


ANTE  Due  To*>u  ^ 
CEDENT  (b)  -JL  + \ O' 


V 

c/  rp 

)q\)e  pMYYec(  $+■  A:/ c h?_ 


OTHER 
SIGNIFIQAi,' 
CONDIT' 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


Major  findings: 

Of  operations. 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 

5 Was  disease  or  injury  in  any  way  related  toypccug^ 

If  so,  specifr 


se  or  lniury  in  any  way  r 


YQ 


6 J ew.iah.  Jeofilei...  de.rae  t.er.y , Efreifet.t 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  <JU.  ly  8.1955 


7 NAME  OF 
FUNERAL  DIRECTOR 


B . SCKLOSSBEHGr  & SONS 
address  125  7 B lu  e Hill  ...Aye.,..,  Matt.., 

JUL  8 1955 


Received  and  filed 


.19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 


(write  the  word) 

WIDOWED  pH 

or  DIVORCEDlcl  rI 


,0a  If  married,  widov^^rc^ & S t erman 


HUSBAND  of 
(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


60 


Years  Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


Operator 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Cap  factory 


15  Social  Security  No.  0 2? -Q 1-39 85 


16  BIRTHPLACE  (City)  . 

(State  or  country)  Russia. 


17  NAME  OF 
FATHER 


Hyman  Korsun 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Russia 


19  MAIDEN  NAME 
OF  MOTHER 


Ida 


c . n .b.  1, 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Russia. 


Informant  /* 


Ethel  Korsun 


^Address)  1 5 Wo o clYie v e n 8t . , Mr  tt' 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  bnrialcjr  transit  permit  was  issued: 


me  btfUKt,  the  bnnaljjr  transit 

(r 

(Signature  of  Agent  of  Board  of  I 


(Official  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  mastered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  LTnitcd  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary-  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unril  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  jneeded. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  inf-Iude  not  only  deaths  paused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  ana  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  giverr-up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE  October  A,  191? 
DATE  OF  DISCHARGE  June  3,1919 

RANK,  RATING Pv$  • 1' st  Class _ 

ORGANIZATION  AND  OUTFIT  2. nd  B,  & 0.  He t. Demob.  .Group. 
SERVICE  NUMBER  .238.9.586 ‘ 


4 


Xe^,n: 


(Eotmnormifalrtj  of  JRaBBarljaHfttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


y 

return) 

Registered  No J_5 JL 


No.  . 


2 FULL  NAME 


Metropolitan  Ststo  Hospital 

(if  dece5sf&-tl  s?  wiJifrJeJol-  Jt^JRd  4^>W ian,  give  aiso  maiden  name.) 


{(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


(Was  deceased  a 

U.  S.  War  Veteran,  „ 

if  so  specify  WAR)  ..J'J.Q.. 


(Usual  place  of  abode)  ••3£>--Bireii~R©a-d (if  state) 

Length  of  stay:  In  place  of  deathpji  . yea  ^8 ..  months ^.g.-days.  In  place  of  residence  10  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


■'(fei&T - Mf 


ay) 


8 SEX 


41  HEREBY  CERTIFY. 


That  I attended  deceased  from 


9 COLOR  OR  RACE 


December  1,  19  4&..  to  j^ly  10* 

I last  saw  h j|B alive  on  ...  July  10*  , death  is  said  toj 

have  occurred  on  the  date  stated  above.  a^.e.^Q  ..  ^ INTERVAL  BE 


Wa^fmamed,  Jifewe^of  divorced 
HUSBAND  of  ... 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCE 


(write  the  word) 


divorced 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a)  A©Ufe© 


cholangeitis 


i . week 


ANTE  Due  To  . 

causes7  (b)  Acute  cholecystitis 


Due  To 

(c)  


OTHER 

SSfoANNsT  Cirrhosis  of  liver 


(or)  WIFE  of.. 


TWEED  ODSET 
ADD  DEATH 


in  fuiijl 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


-1.  mont 


Major  findings:  „ 

Of  operations h OT)S 


Date  of  operation — — 

What  test  confirmed  diagnosis? 


Was  autopsy  performed?..  NG 

Clinical 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 
If  so.  specify 

<S‘f?ed\  Sol  Sherman 


(Address) 


M. 

M9t»State~Ho8p«  Date  7/11/  19  ^ 


DATE  OF  BURIAL 


Mal^^jr 

Town) 

July  Ik, 


7 NAME  OF 

funeral  DiRECToij?..#.j;.#.....He(rlinchey 

ADDRES 


Received  and  filed 


3rof,dway,  Chelsia 


~ *BS8 1955 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19.. 


12 

AGE 


Years Months  p^.  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


■■fcfifepjsss; 


one  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 

(State  or  country)  HOS 


17  NAME  OF 
FATHER 


Massachuae  fc Lb 


18  BIRTHPLACE  OF 


-Patrick  Denning 


father  (city)  Cannot  learn 

(State  or  country) 

Iroland 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Annie  Q1 Hagen 


21 


New  Brunswick 
Canada 


Informant 
( Address 


A TRUE  COPY 
ATTEST 


DATE  FILED 


’^e-cords*  Met#  State Hospital 

iiass.  = 

vym&. SL. QqaaaIL.. 

'of  City  or  Towivwhere  death  occurred) 

Ju..ij....lkjt...i9..S5...._ 


(Rt 


x 


fi  £ 0 E ! V 1 1) 


u 


X 


A R-301A 


RUCTIONS 

FOR 

CERTIFICATE 

giving 

OF  DEATH 

iot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
Hurt,  asthenia . . 
ins  the  disease, 
cations  which 
i ih. 

id  conditions.  . 
ing  rise  to  the  ” 
re  (a)  stating 
rlying  cause 


lions  contrib- 
t death  but  not 
the  disease  or 
tausing  death. 

Chapter  137. 
1954,  requires 
ns  to  print  or 
:ause  or  causes 
:h  on  death 
tea. 


fly 


Suffolk 

(County) 

...Want  hr  op 

(City  or  Town) 


23  Oent-e^St 


(Eummomcralth  of  fHaaaarijuapttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  b«  fiUd  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

a 

Registered  No. 


u v ...  . , , , u u , wvju  I (If  death  occurred  in  a hospital  or  institution. 

No .T’.-V.  t yAJ:.T^vL T* St.  \ give  its  NAME  instead  of  street  and  number) 

__  . _ , , , .PHYSICIAN  — IMPORTANT 

2 full  name  Clarice  liay  (Clayton)  Tsatsos  j (Was  deceased  a 


U.  S.  War  Veteran, 
if  so  specify  WAR) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

23  Qent  11  street st 

(If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death  60 

years months days.  In  place  of  residence  2 years  months  days. 


(a)  Residence.  No. 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


DEATH0  LY I / i 1^3  3 

(Month)  (Daly)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

M Ay  ib~.  to&o.  toCruLy  n; i<jj 

U L.  y // 19  jTT.  death  is  said  1 


I last  saw  h E/<  ..alive  on. I 
have  occurred  on  the  date  stated  above.'  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEAD, 

TO  DEATH  (a) 


? •* 


DLNG 

co/ift  MA\\y 


CEDENT  HHocAAPiTli 

causes-/-  /Q  f CO/Vt  P£a>SA'T/ 0A) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


/ boon 


J bio. 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  /vt 

(Signed) '^77*  C CL/j‘C/9  ' \.  M.  D 

(Addre^^-  fa.  0/1  Date  19  l&T 

6 Winthrop  Cemetery Win  t hr  op  Mas  j 

Place  of  Burial  or  Cremation  (City  or  Town) 

date  of  burial  July  14 19.55 l(55 


7 NAME  OF  A“1  ■fvp  TD  Tl/TriY*  Vl 

FUNERAL  DIRECTOR . .Y. ......  

address Winthrop  53  , Mass. 


Received  and  filed 


JUL  12  1955 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX  I 9 COLOR  OR  RACE 

femald  white 


10  SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


or 


divorcedW  i dowed 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

pNickolas  C . Tsatsos 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


age62  Years  2 Months  2 Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


Elevator  Operator 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


: Retired 


15  Social  Security  No.  029  10  6690 


16  (Bs\at™rPLAuntEry()C'^Tiches  t 6T,  England 


17  NAME  OF 
FATHER 


Samu&l  Clayton 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


England 


19  MAIDEN  NAME 
OF  MOTHER 


Ann  Heaton 


20  BIRTHPLACE  OF 
MOTHER  (City)  . . 
(State  or  country) 


England 


21 


Informant  Clarice  . Burton (.RA.U.GHTER.) 

(Address)  Cent Ar  t . Wintnrop  " 


I HEREBY  CERTIFY  tha^satisfactory  st  andard  certificate  of  death 
filep  with  me  BEFORE  t^G  burial  (^transit  permit  was  issued: 


Maas. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary'  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war’'  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February'  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory'  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  towrn  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
w'hich  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  &erk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family, 
a person  who  had  no  occupation  whatever  write  none. 
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rn 

o 
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RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


Q3  Ai 


\ R-301 A 


SUCTIONS 

FOR 

CERTIFICATE 

giving 

OF  DEATH 

ot  enter 
than  one 
for  each 

(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure.  asthenia, . 
ins  the  disease, 
cations  which 
th. 

id  conditions.  . 
ing  rise  to  the 
;e  (a)  slating 
' lying  cause 


lions  conlrib- 

death  but  not 
he  disease  or 
:ausing  death. 

Chapter  137. 
1954,  requires 
ns  to  print  or 
:ause  or  causes 
h on  death 


* 


2 Suffolk  

Q (County) 

° Winthrep  , 

3 „ l8l^Shore 


(Eommontppallt)  of  fflaBBadjuBFtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  -permit 
with  Board  of  Health 
or  its  Agent. 


Registered  N'o. 


153 


/(If  death  occurred  in  a hospital  or  institution. 
No r. St.  \ give  its  NAME  instead  of  street  and  number) 


2 full  name  Hr  • Samuel Bernstein ( Borns te in) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

181  Shore  Drive 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 


(a)  Residence.  Nc 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  deat 


St.  . 


>35 


years months days.  In  place  of  residence. 


35 


if  so  specify  WAR) 

Winthrop 

(If  nonresident,  give  city  or  town  and  State) 


years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


J uj\ 

(Mont/i) 


4 I ,H  E R E B Y CERTIFY,  i nai  ± auenuea  ueueasea  iron 

AMR?:/!....  19  &"y..  _t0 Xk.  Lf .SbCL.  19^S 

li 


3 o 


(Day) 


is  or 

(Year) 


That  I attended  deceased  from 


I last  saw  h t.VH  . alive  on  . J..k  19  S-  £ death  is  said  to| 

have  occurred  on  the  date  stated  above,  atf  X'mA, 


. DISEASE  OR  CONDITION 

DIRECTLY  LEADING  J yf  / r,  t 

TO  DEATH  fav/r&k  r<£  A/W.O  TU • Ct  1 

' ^ H £Cl  Y&/’ 

/'  O K 

ANTE  Due  To  H LJ  f 

CEDENT  lb)  I I T | 

causes  ( Zo  Yohi\ 

ro\  Arhey w 

\/e  - 

Due  To 

(c)  

i 1 

OTHER  A J 

SIGNIFICANT  / \J 

' nVi • 

CONDITIONS  ' 

Major  findings: 

Of  operations 

Date  of  operation. 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATH 


/A 


my 


3 tyVX 


€L.. 


♦..Was  autopsy  pe 


performed?. 

WTiat  test  confirmed  diagnosis?  C5. 1 Lhi  &a  l -.. 

5 Was  disease  or  injury  in  any  way  related  t 

If  so,  specif^J.j/! 

(Signed)  rr^ 

(Address)  \ jj  -> 


!45(DateTw  J.0  19 A A 

PkW  Roxdu 


snkan  Tesfila  hem  Pk  w RoxpufCy 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL July.  21  i955 


7 funeral  director Keriry ...Levine 

address  hi ,Q  Haryard-  St Brookline 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR  OR  RACE 

white 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORO 


(write  the  word) 

Married 


10a  If  married,  widowed,  or  divorced  _ -p  n 

husband  of Anne  Flanzbaum 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


that  fact  here. 


- 9uT9t 

ears  O Months  Axn.  ays 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


dress  designer 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


ladies  wear 


16  BIRTHPLACE  (City) 

(State  or  country) 

Russia 

17  NAME  OF 
FATHER 

Pesach  Borns tein 

c n 

18  BIRTHPLACE  OF 

- 

FATHER  (City) 

Russia 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


- ...A/  :M'  (r<< 


LCtt  h 


Unknown ) 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Russia 


21 


Informant 

(Address) 


,.?.nne  Born  s te  in 

-l&l  Shore  Dr  Winthrop 


Received  and  filed.. 


JUL  24  1955 » 

(Registrar) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fij*d  with  me  BEFORE  the^Burjat  dr  transit  permit  was  issued: 


.wCmi:  j - r 

n />/  (Signature  of  Agefttof  Board  of  Health  or  other^ 



‘{Official  Designation)  (Date  of  Issue  of  Permit)  • ’ . 

y,/j*  v 


V / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  'or  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agent§  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws.  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary*  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a humari;bj>dy  and 
remove  it  from  a town,  from  one  cemetery  to  another.  orTrom  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  hte  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  £ierk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  o^lfiT^lCrpVitii/which  the  interment  is  made. 

. . . Chap.  TlT,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


The 
ing  ruli 

of-L 

to  whom, 
to  anytT 
(2)  - 
pers<V 
injury, 
from  ho4fi< 

(3>  ;; 

due  to  ii\. 
traumatisi 
(drugs  or  poil 


OVV/KULES  OF  PRACTICE 

these  laws  calls  for  the  observance  of  the  follow- 

J certify  to  such  deaths  only  as  those  of  persons 
are  during  a last  illness  from  disease  unrelated 


clans  will  certify  to  such  deaths  only  as  those  of 
iy  Recognized  disease  unrelated  to  any  form  of 
medical  attendance  or  whose  physician  is  absent 
f death  is  needed. 

1 Investigate  and  certify  to  all  deaths  supposably 
•pot  only  deaths  caused  directly  or  indirectly  by 
„ ng  septicemia),  and  by  the  action  of  chemical 
alJor  electrical  agents,  and  deaths  following  abortion,  but 


also  deaths  froniTlTseaSeresulting  from  injury  or  infection  related  to  occupation 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 

""■“"If )t%l  

Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDryeipL  INFORMATION 

DATE  OF  ENTERIN^IILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RM  R-301A 


TSTRUCTIONS 

FOR 

CAL  CERTIFICATE 


In  giving 
5E  OF  DEATH 


o not  enter 
are  than  one 
uae  for  each 
i),  (b)  and  (c) 


his  does  not  mean 
vie  of  dying,  such 
i failure,  asthenia, . 
means  the  disease, 
nplicotions  which 
death. 


orbid  conditions, 
giving  rise  to  the  ' 
cause  (a)  stating 
nderlying  cause 


mditions  contrib-  • 
> the  death  but  not 
to  the  disease  or 
on  causing  death. 


>te:-  Chapter  137. 
of  1954,  requires 
icians  to  print  or 
:he  cause  or  causes 
death  on  death 
ricates. 


Na 


4 


Suffolk 

g (County) 

o Winthrop 

hj  (City  or  Town) 

41  Emerson  R 


No. 


QIIjp  (Etimmotunpaltl)  of  fHaaBnriiuBPtta 

’ * EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  bm  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


& 


Registered  No. . 


151 


St. 


I (If  death  occurred  in  a hospital  or  institution. 
\ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


Archibald  John  Dalzell 


df 


ased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  N^.l  EmerSOn  Rd  a 
(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

W.W.  U 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


St. 


■30 


30 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death?!. years months days.  In  place  of  residence  years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


/Usr.. 

(Year) 


4 I H E 


attended  deceased  from 
-V 
19 


I last  saw  h — r.  alive  on  7..... 19. death  is  said  to 

have  occurred  on  the  date  stated  above,  at  //  • 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


Witter  *1 CAuscs 


cISInt D$Totr'esu.yn*l>ly  Coron\iy 
ZZZ!!! Oc<.Iu<sion Z_: 


blv  Cl 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 


M^?o^raUonk^^.  ( 

Date  of  operation./^A.y*’.^  A ./f-^^T^Was  autopsy  performed?  ..fif.P... 


What  test  confirmed  diagnosis?  Q i 


5 Was  disease  c 
If  so,  specjF 
(Signed)^ 
(Addres; 


-injury  in,any  way  related  to  occupation  of  deceased?  /Vo 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED 

or  DivoRCEiMarriea 


10a  If  married,  widowed,  or^ 
HUSBAND  of 


§if6e&n  Waters 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12  64  1 

AGE  Years 


Months 


13 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


Guard 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


Bank 

020-12-2309 


16  BIRTHPLACE  (City).. 
(State  or  country) 


East  Boston 


■Mass. 


17  NAME  OF 
FATHER 


Archibald  S Dalzell 


18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 


Scotland 


19  MAIDEN  NAME 

of  mother  Ellen  Bradley 


satisfactory  standard  certificate  of  death  was 

0 filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

. I „ ^ 

■*  r —r  a + St  a — -A  ..  c rr — fiA.  Qfyther) 

c/j... 

(Official  Designation)  (Date  of  Issue  of  Permit)/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  foitfteeiUh^ti^hteeii  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  or  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  exa‘hujiers£hall/rpake  examination  upon  the  view  of  the  dead  bodies 
of  persons  a$*  are-'  sup'pttsed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  reQcrgnizp/e/ disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38.  afc' amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  6$  o.tlrer'peVsonS  shall  bury  a human  body  or  the  ashes  thereof 
which  haye  b^eri  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  fflbrti  the  boajd  of  healtfi  or  its  agent  appointed  to  issue  such  permits,  or 
if  there- is,no  such  boa'rd,  from  flte'clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  Funeral  is  to  be  held,  or' from  a person  appointed  to  have  the  care  of  the 
cemetery  pr, burial  ground  in  which  the  interment  is  made. 

. . . Chhp.  1 14,  Sec.  46,  G.;L/,  (Tercentenary  Edition). 

’ * v 

- (>  JOULES  OF  PRACTICE 

these  laws  calUior  the  observance  of  the  follow- 


• <The  purpose  of  t 

in*rule*  of  practice r 


( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  t^v^iave  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  fqlmydhin^iiry.  • - f 

(2)  B*o'arcFof  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  Sept  30. .19.21 

RANK,  RATING  Yeo ,gq 

ORGANIZATION  AND  OUTFIT  U 9*  Navf 
SERVICE  NUMBER 130-12-40 


Archibald  J Dalzell 
Dec . I!*  I917 


* 


Pinellas 

Tofiks  Bead 


No. 


Stir  SomtnomnraUti  of  AasoartinorttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  Town) 

19510  aulf  BouIWard  (on  beach). 


(City  or  town  making  return) 
Registered  No jL.5-»3L 


St. 


• { 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME...  ANNIE,  Bailie  Cate I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

[ if  so  specify  WAR) 

(a)  Residence.  No.  15  FaUh  ^Ve St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death. 


months. 


months 


I0«.  USUAL  OCCUPATIONAL 


I.  DISEASE  OR  CONDITION 
DIRECTLY  LEADING  TO  DEATH*  1 


IXmedln,  Florida 


3 DATE  OF 


.4  1 HEREBY 

I last  saw  h 

have  occurred  on 

DISEASE  OR  CC 
DIRECTLY  LEA 
TO  DEATH  (a) 

ANTE  Due  To 

CEDENT  (b) 

CAUSES 

Due  To 
(c)  

OTHER 

SIGNIFICANT 

CONDITIONS 

Major  findings: 

Of  operations 

Date  of  operation... 

What  test  confirmei 

5 Was  disease  or  inj 

If  so.  specify 

(Signed)  ... 

(Address) 

6 

Place  of  Burial 
DATE  OF  BUR 

7 NAME  OF 
FUNERAL  DR 

ADDRESS 

MEDICAL  CERTIFICATE  OF  DEATH 

March 15 1955 


PERSONAL  AND  STATISTICAL  PARTICULARS 

JINGLE  (write  the  word) 

HARRIED 


9 COLOR  OR  RACE  j 10  SIN 


WIDOWED 
or  DIVORCED 


tMur.3M.j-j.ijr. 


NC.t 


RES 


I DENT 


den  name  of  wife  in  full) 
band’s  name  in  full) 


is 


If  under  24  hours 
Hours Minutes 


ays 


. KIND  OF  BUSINESS  OR  IN- 
DUSTRY 

Own  Booe 


done  during  most  of  working  life) 


I).  FATHER  S NAME 

tfllllaxn  Bailie 


DICAL  CERTIFICATI 


Morbid  conditions,  tf  any,  pinny 
riot  to  tho  above  canto  (a)  dat- 
ing tka  underlying  cento  loot. 


Eg 


- that  / uut  tate  the  deceased 
the  causes  and  on  the  date  slated  above. 


Town  where  death  occurred) 


(Registrar  of  City  or  Town  where  deceased  resided) 


A, 


^Middlesex 

g (County) 

§ Waltham 


j*j  (City  or  Town) 

3 ..Walter  E.  Fernal 

CL  No 


CCotnmomnpallh  of  JflaaBarljnarttB 

<£jx  EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


l.alfc.h.am 

(City  or  town  making  return) 
Registered  No.3.^?.t!t. 


tate  School 


St, 


{(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


.panleX  J.  Danahy r (Wu  ^ . 

ceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  U.  S.  War  Veteran, 

.53  Thornton  park Jttnthpop/ BBS:"* 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


July 


^7 


T9 55- 


personal  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Month) 


(Day) 


(Year) 


mill 


8 SEX 

0 


.,41  HEREBY  CE  R/CJ  F Y , That  I attended  deceased  fi 

45  July  i a 

S® * , 55 


9 COLOR  OR  RACE 

whit© 


10  SINGLE  (write  the  word) 
MARRIED 

^dPvorceiP  inp;le 


I last  saw 


12: 25>'am 


death  is  said  tc 


have  occurred  on  the  date  stated  above,  at .f. m.  INTERVAL  BE- 

TWEEN ONSET 
AND  OEATN 


DISEASE  OR  CONDITION 


S^ftehopneumonla  3^ . 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 
SIGNIFICANT 
CONDITIONS 


.Mental  deficiency  l.fe 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


Yearf Month's*  rr  Days 


11 


If  under  24  hours 
Hours Minutes 


13  Occupation: ^>*6 ; 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (CiwT&iP.Q  fetL 
(State  or  country) 


ass 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?. 

What  test  confirmed  diagnosis? 


no 


ip^y^rosa  io  Maiden 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


if  soj.fpecifjv.  Fonfeld 

:::  3T 


17  NAME  OF 

father q r-e  j ah  a i a h\~ 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  countiJjipQ  land 


19  MAIDEN  NAME 

of  MOTHE&! E a r*o  t Howard 


20  BIRTHPLACE  OF 


MOTHER  (Cit 


(State  or  counti 


Place  of  BuriaLor  Cremation 
DATE  OF  BURiAL  • ..f.. 


(City  or  Town 


l&vdlahd 


k 


7 name  of  J.  J'i  Cumnane 

FUNERAL  DIRECTOR.. _..T. ....... 

ixvorett.  Mass, 

ADDRESS 9 


Ihlijjflhi 


Received  and  filed 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19.. 


DATE  FILED 


S £ C £ f V E D 


fiUGl  in 


T 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  aeath  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  pcssible, 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46.  Sec.  12.  G.  L.) 


R-302 


X 


^ Suffolk.. 

q (County) 


5 Hovers 

M (City  or  Town) 


311 1*  (Cammonmraltlj  of  lllaaoarliuorttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  to 


return) 


Registered  No 

• • j * *i  f (If  death  occurred  in  a hospital  or  institution. 

No i~.rO.YO. I A.rSn.Or -i.v»'.S.p..i_.U>A_L St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME .H&lpil..  ...OOPO. l.iSLrpC.P I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

l if  so  specify  WAR) 

(a)  Residence.  No.  231...£q.w.&q1b st.  ...liliathrop*  ...Haas.* 

(Usual  place  of  abode)  (If  nonresiderft,  five  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years  P months days.  In  place  of  residem 


4.Q.. 


years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


£ 


3 DATE  OF 
DEATH  ... 


July.. 

(Month) 


k 


ay) 


1955 

(Year) 


8 SEX 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

Sept* to July k i^5. 

to 

..alive  on  July I ...  death  is  said  tcj 

.12;  3^  ...F.«.„. 


^ laic 


9 COLOR  OR  RACE 


-k-L 


/hi  to 


10  SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


or  DIVORCED-^ riot  rot/ 


I last  saw  Mr"* ...alive  on 

have  occurred  on  the  date  stated  above 


10a  If  married,  widowed,  or  divorced 

husband  of Elsie-  €,*  huTbern 

(Give  maiden  name  of  wile  in  Tull) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a) 

Cerebral  ...rtfiglcaclcroals 


yea. 


cedent  °bu)To ^.nerallzed 

CAUSES  ^toriosclorosi3 


Due  To 

(c)  


OTHER 

significant  I-iractur-e left  ...iiio.. 

CONDITIONS 


IRTEHVAL  BE 
TWEEI  OISET 


(or)  WIFE  of 


(Husband's  name  in  full) 


AHO  DEATH 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


■Year^ .» Monthp./.^ Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


yrs 


Occupation dfr&afejln e during  most  of  working  life) 


14  Industry 

gcj^ess:  -rpla R 1 Ch- IP<h } 


IS  Social  Security  No. 


7 no. 


16  BIRTHPLACE  ( City),. „ .! 
(State  or  country) 


Major  findings:  - - . , , 

Of  operations...  XI  f p....l3£Ljf  lUT 


Date  of  operation:'.O..C.....(.},.ji HjPaS  autopsy  performed?.  II.Q.. 

What  test  confirmed  diagnosis?  Clinical 


“r: 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  W.Q 
If  so,  specify.,.. v „ 

(Signed), .^irue._..C.., r..,urr.ay jl,  d 


6 ..w.lntiipop 

Place  of  Burial  or  Cremation 


n-iurjjay W7r..r  m., 

:rop Date 7/ b/-  v>b 


DATE  OF  BURIAL 


(City  or  Town) 

..July ,6 i£5 


17  NAME  OF 
FATHER 


ojro.-i  Carolina 


18  BIRTHPLACE  OP 

father  (cuy)  Carm-ot  bo loapnocl 

(State  or  country) 


19  MAIDEN  NAME  1 O HTTlOd  ) 

of  mother  Claudia  ( it  b a 


20  BIRTHPLACE  OF 

mother  (City) .C£un.ioh.Iz^....lc.uiinc.d. 

(State  or  country) 


21 


Informant \ * OtfiCI.-C^ P.P-i.Xl.P- 

(Address) 


FUNERAL  DIRECTOR  . .t.:QU^-?.^....H.Q.yUO.lQJS 
A D D R E SS j J5. 


Received  and  filed.  ..  JU)G  12  Jtoa. 


.19 


(Registrar  of  City  or  Town  where  deceased  resided) 

. Tl A r-  w 


DATE  FILED 


OF  F/a, 


received 


AUG12  M 


\J  V! 


SUFFOLi- 

BOSTON 


(County) 


(City  or  Town) 


(Eommnmnraltlf  of  fHaBBartfuartta 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


BOSTON 

(City  or  town  making  retu  158 

Registered  No 63.53. 


No. 


818  Harrison  ^ve,  ^j^|(If  death  occurred  in  a hospital  or  institution. 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME { (Was  deceased  a 

(if  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

1 if  so  specify  WAR) 


(a)  Residence.  No 

(Usual  place  of  abode) 


i1.?.....?..37.?.?..?. st Wint.hr.qp, Mass 

(If  nonresident,  give  city  or  town  and  State) 
years months days. 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OP  „ / 

DEATH  V .Uvl.Y. D. 

19-55 - 

9 SEX 

10  COLOR  OR  RACE 

11  SINGLE  (write  the  word) 

MARRIED 

(Month)  (Day) 

' (Year) 

M 

W 

„TB?«ed  Married 

of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Arteriosclerotic  heart  disease 


5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 

Where  did 
Injury  occur? 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place? 

Manner  of 
Injury  


Nature  of 
Injury  


(Specify  type  of  place) 
(How  did  injury  ocfcur?) 


While  at  work? Was  autopsy  performed? 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify 

(Signed) JH...F.Or& M.  D. 

(Address) Date...-!/./'1?. ,9  35 


Qhel Jacoh.  Com 

Place  of  Burial,  or  Cremation. 

DATE  OF  BURIAL 


...Woburn, Mass 

(City  or  Town) 

Jui..7 


19 .5  ? 


8 NAME  OF 
FUNERAL  DIRECTOR 

ADDRESS 


T953 


.A....G.Q.1Q.Y 

Brookline., Mass 


Received  and  filed..  AU  G I B 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11a  If  married,  widowed,  or  divorced 

husband  of Mae Solomon 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


12  IP  STILLBORN,  enter  that  fact  here. 


13  //-> 

AGE  P Years Months Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation: 


Laundry  proprietor 

(Kind  of  work  done  during  most  of  working  life) 


15  Q^BusYness: Rp.p.L...yM t ,g  Laundry 

16  Social  Security  No.  0211-05-7' 


17  BIRTHPLACE  (City) . 
(State  or  country) 


^ussla 


18  NAME  OF 
FATHER 


Max  Leibovitz 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Russia 


20  MAIDEN  NAM 
OF  MOTHER 


*kiva  Boyarsky 


21  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Russia 


22 


Informant . 
(Address) 


Son 


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

M.ii ....,,55 

y 


23M- 1 0-53*9  1 062 1 


SUFFOLK 

BOflti 


®lji»  fflommomoraltlj  of  JfiaBBarfyuBrttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


>S7£ 


(City  or  Town) 

No V A Bospl  x9t- 1 


(City  or  town  making  return) 
Registered  No. ..  69.GS.3ii 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


(If  decease! 


CJLLIJIS 

:d  is  a married,  widowed  or  divorci 


divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 

(Usual  place  of  abode) 


(Was  deceased  a 
U.  S.  War  Veteran, 
i if  so  specify  WAR) 

.75 Su.ch.anan st 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months]-"^ days.  In  place  of  residence  J J.... years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 

DEATH cff* 


'sEsfiy (d&7 


(^§55 


41  HEREBY  CERTIFY,  Tha^J A attended  deceased  frorrJ 

7/10 » to 7/27..  19 

„ I last  ^ajv  U.....-,....aljve^n. m m Mt....,  J9 <JeathJs_said_tc 

have  occurred  on  the  date  stated  above,  at2-«-QOf}« m.  INTERVAL  BE' 

' ~~  *'  * TWEEN  ONSET 

AND  DEATH 


8 SEX 

M 


9 COLOR  OR  RACE 

W 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  Mnr>r>1«r1 
or  DIV0RCED'larrl9U' 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

to  death  (a)  .E0.p©.at«4  c»r©bj»al 

v a ac  u 1 ar  ac  c Ida  nt. 


3- 


OTHER 

SIGNIFICANT 

CONDITIONS 


2dayu 


al 


yeari 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? £10.. 

What  test  confirmed  diagnosis? elln* records 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? nO- 

If  so,  specify 

(Signed) R.  Dffinfi©  S M 

(Address) VAil ..Date 19 


6 ,ti.n.throp.*..-.Masa. 

Place  of  Bunal  or  Cremation  \City  or  Town) 

DATE  OF  BURIAL JuX3Q 1 53. 


7 NAME  OF 
FUNERAL  DIRECTOR- 


ADDRESS  . 


Received  and  filed. . 


.h...T...C..agglanQ &....SQ. 

“InthroDj  Mass 

1955'  


SEP! 


.19  . 


(Registrar  of  City  or  Town  where  deceased  resided) 


10a  If  married,  widowed,  or  divorced 

husband  of X;  11©  en  l ollc  ran 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  _ _ 
age  sa  .Years 0 . Months  .C-.L-  . Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation :.. 


Clerk 

(Kind  of  work  done  during  most  of  working  life) 


or  Busmess:  S„„Amy.....3,ft3.s.. 


15  Social  Security  No- 


16  BIRTHPLACE  (City) B.Q.S.t.QIXjL.....M.&.3.S. 

(State  or  country) 


17  fati^rf  Cornelius  Collins 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland. 


19  MAIDEN  NAME 


of  mother  C athe  rln©  I 'i  i rphy 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


Ireland 


21 


Informant H.Q.S-p.J...  Lal.....4©.c.o.r.ds -...MI. 

( Address) 


: jLfiTRUE  COPY 
ATTEST: 


My 


DATS  OF  ENTERING  MILITARY  SERVICE 
" " DISCHARGE 

RANK, RATING 

ORGANIZATION  5c  OUTFIT  - C0  A 101 
SERVICE  NUMBER  59631 


* 

RECEIVED. 


- 6/23/16 
4/28/19 

Sgt. 

U S Army 


THIS  IS  A PERMANENT  RECORD 


)RM  R-302 


>c 


Suffolk 


(Hammomnpaltlj  of  JHaBBariinBFttB 

EDWARD  J.  CRONIN 


(County) 

Beaton 


Boaten 

(City  or  town  making  return) 
Registered  No 

(City  or  Town)  ' - ' “ “ 

On+  rVvn+  Hnf!Ti+  I (If  death  occurred  in  a hospital  or  institution. 

No St.  { ^ iU  NAME  instead  of  street  and  number) 

Albert  Soon*  y 


Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


2 FULL  NAME TT. . !? . I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

(.  if  so  specify  WAR) 

(a)  Residence.  No St inthrOP  M*  SS 


(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years mqnths days.  In  place  of  residence years months days. 

74  " 


MEDICAL  CERTIFICATE  OF  DEATH 


3 Bea?h°F. My  ?7/55 

(Month)  (Day) 


(Year) 


That  I attended  deceased  from 
19..5&. 


41  HEREBY  CERTIFY. 

t&SJSL.  nJ&L  to J...ly  .27. 

I last  saw  ...alive  on..  July  27  ....  19 55-.  death  is  said  tej 

have  occurred  on  the  date  stated  above,  at  1Q;2$A 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  „ . , . . n 

TO  DEATH  (a) ,«W|W 

h-merrh 


age 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Sacphageal  trices 
Alcoholic d r-rhes  la 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


Toim« 


Moe 

Yrs 


Major  findings: 
Of  operations.. 


&one 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?  ...clinical 


Ho 


iio 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed) .¥...*».  CaS  S ... .... 

(Address) ?eter  Bent 


M.  D 


Place  of  Burial 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


July  30/S5 

Maurice  W Kirby 
Wjjnthrop^ '"Mass  • 

SEP  ?:  (tg5 


19 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


10  SINGLE 
MARRIED 


(write  the  word) 


WI  DO  WED  ed 


or  DIVORCE 


10a  If  married,  widowed,  or  divorced  IT  n 

husband  of Gladys..  haLp 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  >• 
AGE  60 


Years Months  . 


..Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


Satchiaan 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


( ....Steamships.) 


IS  Social  Security  No. 


1 

6 BIRTHPLACE  (City) 

(State  or  country) 

Getintr  

17  NAME  OF 
FATHER 

Hugh  Mooney 

ARENTS 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Ir.el.acd 

19  MAIDEN  NAME 
OF  MOTHER 

Bridoet  McCormick 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Ireland 

21 

f Address) 

■!re  

A TRUE  COP 
ATTEST:  .... 


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

August  l/5>! 

..19 


August  l/55> 

- 


M R-301A 


AUCTIONS 

FOR 

L CERTIFICATE 

i giving 

OF  DEATH 

not  enter 
i than  one 
i for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
lilure.  asthenia, . 
tans  the  disease, 
ications  which 
alh. 

>id  conditions, 
ving  rise  to  the  " 
ise  (a)  stating 
trlying  cause 


'ilions  contrib - ■ 
le  death  but  not 
the  disease  or 
causing  death. 


-YV' 


< Suffolk 

Q (County) 


...Winthrop 

(City  or  Town) 


dommomncaltlj  of  iflaBBari)nBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  Bled  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 


Registered  No. 


m T o 4. _ _ ((If  death  occurred  in  a hospital  or  institution. 

No.  ...yj.  Jj  O GUSX w).  Lr.SCX  y ivlntnr  op St.  \ give  its  NAME  instead  of  street  and  number) 

T , t PHYSICIAN  — IMPORTANT 

2 FULL  NAME J Oiin  • » a TO  ‘tiler  gill I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran,  -»t 

l if  so  specify  WAR) .NO 

no.  91  Locust  Street,.  Winthrop st. 


(a)  Residence. 


(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death.  10  years months days.  In  place  of  residence  10  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


2 


/... 


th) 


(Day) 


(Year) 


41  HEREBY  CERTIFY.  That  I attended  deceased  from 

J..2wl...,  JOrrrT. to....jO^.CA**r...// 19.^. 


I last  saw  on  . .<■<«£. itf.. ..jf..  19»j.u  .,  de 

have  occurred  on  the  date  stated  above,  at 

ath  is  said  to 

IRTEmL  BE- 
TWEEN ONSET 
UO  DEATH 

i 

DISEASE  OR  CONDITION 

DIRECTLY  LEADING-,  _ ? / 

TO  DEATH  (a) 

h C »l  a y V fa  c*  ? J2 

ANTE  Due  To  —i—s*  ^ — ) _ 

CEDENT  (b) 

CAUSES  ei  . 7)  . 

-f  t . . y ■ ^ -•  jt-  - ■ ; 

'Vt* 



SIGNIFICANT  ,.0t. 

if' 

1/ 

CONDITIONS  1 V 

Major  findings: 

PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  wj 
or  DIVORCED  WldOWeQ 


10a  If  married,  widowed,  or  divorced 

husband  of  Mary  B,  Hanson 

•'(Give  maiden  name  oi  wi 


(or)  WIFE  of  . 


(Give  maiJ?iTnarne'of“wife  in  full) 
(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  74^ 


Years  0 Months  0 Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


Night  watchman 

(Kind  of  work  done  during  most  of  working  life) 


Date  of  operation Was  autopsy  performed?  . 

What  test  confirmed  diagnosis? 

S Was  disease  or  injury  in  any  way  related po  occupation  of  deceased?  . 
If  so,  specify 

(Signed)  — -f—.- 

Address)  ...  ._ Date 

ply  Cross  Cemetery,  Malden 


■« 


Place  of  Burial  or  Cremation 

DATE  OF  BURIAL AUgUSt  4 th 


(City  or  Town) 


19  1 


7 funeral  directorR.1  chard C * Kir.b.y 

ADDRESS  917  Bennington  S.t,,  E, Bps  to 


Received  and  filed ... 


AUG  3 m 


.19 


(Registrar) 


or  Business:  Tld ewater  C or p * 


15  Social  Security  No. 


025-ltt-S119A 


16  BIRTHPLACE  (City).. 
(State  or  country) 


East  Boston 


17  NAME  OF 

father  William  Fothergill 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


Bridget  Gormley 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


P.  E.  I 


21 


informantMrs » Alice  D.eP alma -daughter  . 

==S=^1  • Locust  Street,  Winthrop  = 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed,  with  me  BEFORE  the  bufi^or  transit  permit  was  issued: 

L<<. 

(Signature  of 

k 

(Official  Designation)!^ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  w’here  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  w'hich  shall  be  accompanied,  in  case  pf  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed ~tg  Vravp  died...  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agSnts  op  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,^  wbej?- any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amendetj  }(y)  pKap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  peptfrfR«shfij7  bi£v  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  thfe  until  he  has  received  a permit 

so  to  do  from  the  board  ©Lnealth  or  its’i^en^^I 


n V Appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  if  om  the  £ler^  of  the  to^vn  where  the  body  is  to  be  buried 
or  the  funeral  is  to  b£  b^ld*  or  from  a perSpn  appointed  to  have  the  care  of  the 
cemetery  or  burial  gro unp-lrv which  the  intermit  is  made. 

Chap.  114,  Sec.  (Tercentenaty/Edition). 


/• 


f&oV 


;?3>  VTICE 

The  fulfillment  of  the  purport pJTniJSFltws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  ^ ‘ 7f\  [ j J * > 

(1)  Attending  physicians  wntbeertify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  /]  I In  ^ 

(2)  Board  of  Health  jj>hyw«ians  will  ceqtijy  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  ^recognized/  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


CTtjp  (Sammamnraltii  of  ffiaaBarljuBrttfl 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  town  making  return) 


(Couni 


STANDARD 

CERTIFICATE  OF  DEATH 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


FULL  NAME. 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No w* 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death. 


(If  nonresident,  give  city  or  town  and  State) 


months 


months. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OP  DEATH 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  /yjt.  yj  - . 

or  DIVORCEOtf'^/^gJ'jf 


(Year) 


3 DATE  OF 
DEATH  .. 


9 COLOR-0R  RACE 


(Monti 


(Day) 


That  I attended  dec< 


10a  If  married, 
HUSBAND  of ... 


‘e  maiden  name  ol 


I last,  saw  h.£  ir  alive  on...'...: 

X 

have  occurred  on  the  date  stated  above,  at 


(or)  WIFE  of 


(Husband's  name  in  full) 


DISEASE  OR  CONDITIO! 
DIRECTLY  LEADING  / 
TO  DEATH  (a) V 


11  IF  STILLBORN^entfer  that  fact 


If  under  24  hours 

Hours  Minutes 


Months 


13  Usual 

Occupation 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


ind  of  work  done  during  ropst  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


OTHER 
SIGNIFICANT 
CONDITIONS 


17  NAME  OF  - ", 
FATHER  J 


Major  findings: 
Of  operations. 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Date  of  operation. 


What  test  confirmed  diagnosis?. 


19  MAIDEN  NAME 
OF  MOTHER  J 


S Was  disease  or  injury  in  any  way  related  to  occuj 
If  so,  specify (7\ 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


Informant 

(Address) 


DATE  OF  BURIA 


7 NAME  OF 
FUNERAL  DIRECTOR, 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  .BE FORE  the  burial  $>r  transit  permit  was  issued: 



£.  &-Q 

(Official  Designation)1^  (Date  of  Issue  of  Permit)  ' 


ADDRESS 


Received  and  filed. 


(Registrar) 


A TRUE  COPY  ATTEST: 


:m  R-3oi 


RUCTIONS 

FOR 

CERTIFICATE 

giving 
OF  DEATH 

lot  enter 
than  one 
: for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
lilure,  asthenia, 
a ns  the  disease, 
cations  which 
ith. 

'bid  conditions,  ^ 
ting  rise  to  the 
se  (o)  stating 
‘rlying  cause 


iitions  contrib- 
e death  but  not 
the  disease  or 
causing  death. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  ot  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes, 
be  deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican 
border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seven- 
teen. G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required 
by  law,  or  in  lieu  thereof  a Certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of 
the  board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the  attending  physician.  If  death 
is  caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chanter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the 
permit.  The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town 
for  registration.  The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap. 
114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  nee'ded. 


(3)  Medical  Examiners  will£n®erftigatp  certify  to  all  deaths  supposably 
due  to  injury.  These  include  n6t,^)iTly“‘“deaih$'  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electncaLagents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  vofnj  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persdnV  mjt  disabled  by  recognized  disease,  and  those 
of  persons  found  dead.  jZ  YV-* 

—rn-i.“  *; V 

Statement  of  Cause  of  D$atlL-~-Physician§:  se&  explanatory  instructions  ™ 
face  side  of  standard  certfficajq  of  deatK74 


Statement  of  Occupatfo 

ant,  so  that  the  relative 
some  entry  in  t,his  section  for  eWr*H)etS 
tion  had  been  given  up  or  chang^^cr  i- 
report  the  kind  of  work  done  dutiSoi 


statement, 
of  various’' 


occupation  is  very  import- 
rsufts  can  be  known.  Make 
years  or  oyer.  If  the  occupa- 
taied  had  retired  from  business, 
ing  life  even  if  retired.  Children 


gainfully  employed  may  be  re$rh£d.  as  aL  school  or  at  home.  For  a woman 
se  only  occupation  was  that  'of*  home* ‘housework,  write  housework.  For  a 
ervtce  for  waj| 
housekeeper — 


not 
whose 

Eerson  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
y the  appiopriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupati^pi  yd^teve^  write  nor^ey 


DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


k«> 


IM  R-301 A 


STRUCTIONS 

FOR 

AL  CERTIFICATE 


In  giving 
E CF  DEATH 


> not  enter 
re  than  one 
ise  for  each 
),  (b)  and  (c) 


115  does  not  mean 
it  of  dying,  such 
failure,  asthenia, . 
means  the  disease, 
plications  which 
death. 


rrbid  conditions, 
giving  rise  to  the  ' 
ause  (a)  staling 
ider  lying  cause 


nditions  contrib- 
the  death  but  not 
to  the  disease  or 
n causing  death. 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


No. 


&t}p  (Eommnmnraltfj  of  ffflaHaarlfaBfttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  -permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


163 


ae 


, Ht 


St 


I (If  death  occurred  in  a hospital  or  institution. 
. \ give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 full  name  ch Fir  1 os Henry  Kimball j (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran.  S DELHI  Sh 

(a)  Residence.  No.  ^..91  £ . AV©nUe St.  WlnthTOp. 

(Usual  place  of  abode)  ~ (If  nonresident,  give  city  or  town  and  State) 

7 7 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


August  2,  1955 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY 

I9...&3?,  to 

I last  saw  h ..  Uvt  alive  on 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  , . . 

TO  DEATH  (a)  /f  fi, ..!* 


attended  deceased  from 

194,37 

art 


, death  is  said  tc 


CEDENT  % 

CAUSES ;r£n^'T  7);;  ■ 


Due  To 

(c)  


SIGNIFICANT 


CONDITIONS 


INTtlMl  BE 
TWEEN  ONSET 
AND  DEATH 


//^‘ 


am 


Major  findings:  l / , a , 

Of  operations.  /V  Q /VI-  ... 


Date  of  operation  /Vi  .6M£  Was  autopsy  performed?  . Al  0 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased ?./\r.Q. 

If  so,  specify 

(Signed) £ , M.  D„ 

(Address) ^ ■l&tMtoeJt’ jTi  Date  7/...frr. 19m~^ 


m 


. Ver  non  (lr  o v e w ^ Milford 

Place  of  Burial  or  Cremation  . (City  or  Town)  CC 

August  4 •'3 


DATE  OF  BURIAL  ,...“.S“.  ... ’..J... 


.19.. 


7 NAME  OF 
FUNERAL  DIRECTOR 


Dwight L, Watson 
Apr>wFss36  Congress  Milford 


Received  and  filed. 


AUG  j? 


.19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR  OR  RACE 

white 


10  SINGLE  (write  the  word) 

wmo  WED  Widowed 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

husband  of  Josephine.-,  Whi  taker 

(Give  maiden  name  of  wife  in  I 


full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12  82  2 24 

AGE Years  Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


Express  business 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


self 


retired 


013-05-2163 


15  Social  Security  No. 

16  birthplace  (city)..7.i  lf.ord  r Mass ec hu se  t J- S . 


(State  or  country) 


name  of  james  Ppga  Kimball 


FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country)  Woonsocket.  RhodeTsl  nrd 


19  MAIDEN  NAME 
OF  MOTHER 


A.da  A,  V/ ales 


20  BIRTHPLACE  OF 

MOTHER  (City) .^..9. 27.7  9 9. 7 9 ' t 


(State  or  country) 


Rhode  Island 


21 


Tnform=.nt^rs • Mildred  K.  Torrey 

(Address1)  4 4'  ffppff Svft"t' vn'ht.'hrb 


I HER.EBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


>7 


(Official 


WV/. 

(Signature  of  Agent  of  Board  of  Health^'  other) 



icial  Designation)  (Date  of  Issue  of  . Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  sectior  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  vhe  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  4aken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth, *f»neteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  *and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
lias  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent.  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiner^sLall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  "SuJttfcsgl ; ip  havp  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  iaLection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable "dt«ea«err>r  when  any  person  is  found  dead.  . — General 
Law's,  Chap.  38,  Sec^..  a4  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaJcer'o^Kner  poooR^Shall  bury  a human  body  or  the  ashes  thereof 
wffiich  have  been'tin*ugn£  ibto/Jhe  common  wealth  until  he  has  received  a permit 
so  to  do  from  ^heftjoafa  (>f»healtl<^)r  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  Swp  hoard,  from  the"clerll6rthe  town  where  the  body  is  to  be  buried 
or  the  funeral -is  tb  be  held. 'o^  frdfrn-jiVprerson  appointed  to  have  the  care  of  the 
cemetery  or  bimal  ground  in' which  tptf  interment  is  made. 

. . . Chap.  1 1 46.  ^ L..  (Tercentenary  Edition). 

, F PRACTICE 

The  fulfillment  of  t/ijf pprpr^p'bf  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practiced  0 • • * 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  < j 

(2)  Board  ollf^Tfhlkhysinia  nfe(Vl’ill  certify  to  such  deaths  only  as  those  of 
persons  who.  ffiough  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  knowm.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  wras  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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(City  or  Town) 


3H|p  CCmnmomnraltli  of  fHaaBadjUBBtta 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  buriel  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. . 


„ 104  Highland^ve  J (If  death  occurred  in  a hospital  or  institution. 

No .ttV. St.  \ give  its  NAME  instead  of  street  and  number) 


2 full  name  Re  oo c c a ( filler ) Critch 

(If  deceased  is  & married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


(a)  Residence.  Nd  __ 

(Usual  place  of  abode) 


St.  . 


Length  of  stay:  In  place  of  death years months rLdays. 


19, 


(If  nonresident,  give  city  or  town  and  State) 


t,  give  cit 

,19", 


In  place  of  residence  years  months  ’Zr'.  days. 




MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


JA 

(Month)  (Day)  (Year) 


41  HE^^BY  CERTIFY 

19  S'/...  to. 


t A U L ^ L 

/c/3/ 


That  I attended  deceased  fror 
19; 


I last  saw  h B^alive  on 


l from 


&</<9rr/?r,  19..^ 


death  is  said  to 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 

oCft  kArt-fri- 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 





Due  To 
(c) 


SIGNIFICANT  jb  Vo&£<£ 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
ANO  DEATH 


3 /»vC 


Lifts- 


1 0*0 


Major  findings: 

Of  operations. ! ’.Qjtf.fr. 

Date  of  operation.  ....Was  autopsy  performed? 

What  test  confirmed  diagnosis?  . 


//& 


& .4-Jj*.t.C...*Lr... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 

If  so,  specify 

(Address)  A 


Winthrop 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


Winthrop 

(City  or  Town) 

Aug.. 16 1955 


ADDRESS  

Received  and  filed I 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Femal' 


9 COLOR  OR  RACE 

e White 


10  SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


or  DIVORCED 


Married 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of Ingham  Griloh 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  ..  .^  Years  ^ Months  . Days 


If  under  24  hours 

Hours  Minutes 


13  Occupation:  HOUSeWife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


At  home 


15  Social  Security  No. 


hone 


16  BIRTHPLACE  (City)  _T ._ 

(State  or  country)  Newfoundland 


17  NAME  OF  _ , 

father  Ricnard  Miller 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  flfe  y/f  QUnd  land 


19  MAIDEN  NAME 

of  mother  Mahala 


Lavender 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  NewfpUnd  land 


Informant^. 
(Address)  ^ 


cst. 


inthrop^ 


I HER.EBY  CERTIFY  that ja  satisfactory  standard  certificate  of  death  was 
filed  witfT  me  BEFORE  the  burial  ortrahsit  permit  was  issued: 


J / 

...  . J_..  v . 


(Official  Designation) 


(Signature  of  Agent  of  Board 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary'  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


•5  S C E / V E o 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons^.  as-. are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemicaL  ttatanaj'^Or  electrical  agents  or  following  abortion,  or  from  diseases 
result^i^'froi^irl>urV  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  b^recbg'niz^tble  disease,  or  when  any  person  is  found  dead.  — General 
Law^'Chap.  38,  Sec.  -6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

, ’No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
wtyich  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
^o  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  £ierk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. , Chap.' T 14,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


m 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

,(1)  I Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
td  vM6*Libey.'have  giv$p  £>edside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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Qttft  (Enmmomtipaltf)  of  HHaaaarliitarttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


lyi.fcbh 

(City  or  Town) 

No .0.  St.  { 


Registered  No. . 


165 


2 FULL  NAME 


(a)  Residence.  No. 

(Usual  place  of  abo'de) 


and  number) 

ij’ORTANT 

j / r—  / 50  ^c,fy  warx 

,/L.k st.  Jl/?  jA  ;&2..£o..% 

>ae)  (If  nonresident,  give  city  or  town  and  State) 


li.uD.u.  

(If  deceased  is  a rrlarried,  wiHowed  or  divorced  woman,  give  also  maiden  name.) 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — I mV 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR),. 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


%. 

(Month) 


(Day) 


ASL 

(Year) 


41  HEREBY  CERTIFY.  That  I attended  deceased  from 

5L-i£r. I9.SS:..  *> 

I last  saw  h j VWk... alive  on 19.5T.'!..  death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


OTHER 

SIGNIFICANT 

CONDITIONS 


IHTERVAL  BE- 
TWEEN ONSET 
MD  DEATH 


12 

AGE 

Years 

....  Months 

Days 

Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  pe: 

What  test  confirmed  diagnosis? 


IPjEL* ff* 


S Was  disease  or  ipjury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 

rYkl-i^ 


10  SINGLE 
MARRIED 
WIDOWED  „ . 
or  DIVORCE|&/'/U-/ 


^wfrite 


the  word) 

< 


10a  If  married,  widowed,  or  divorced 

.HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


tr 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here.  ^ C G O /V* 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 

(State  or  country) 


1 


He  f 


17  NAME  OF  \l^  I I . „ / , , „ / 

FATHER  YfiU-jAYi 


18  BIRTHPLACE  OF  _ . , , 

FATHER  (City)  

(State  or  country) 


/V^vTj; 




19  MAIDEN  NAME 
OF  MOTHER 


£ L AiV'f  /4  a e G 


^nt^btREJoard  of  Healtfj  or^btner)  / / 



j (Date  of  Issue  of  Permit)  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the’request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Law's,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  w'here  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  w’hich  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such$cfind,  fro^n  the  <Merk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  Ife'fiekli  dfr  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  1 14,.Sec:  40r*G.  L.,  (Tercentenary  Edition). 



, RULES  OF  PRACTICE 

\ 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  .disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  wh6n  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from, disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden^  ijle^jps.  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  deatfr  O 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  know'n.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RM  R-301 


STRUCTIONS 

FOR 

Kl  CERTIFICATE 
n giving 

E OF  DEATH 

not  enter 
re  then  one 
•e  for  each 
>,  (b)  and  (c) 


is  does  not  mean 
te  of  dying,  such 
failure,  asthenia, . 
neons  the  disease, 
plications  which 
feath. 

rbid  conditions,  . 
living  rise  to  the  " 
> use  (a)  stating 
derlying  cause 


ulilions  contrib - - 
the  death  but  nob 
o the  disease  or 
n causing  death. 


.Suffolk 

(County) 


° ...lint  hr  op 

W (City  or  Town) 


La. 

2 FULL 


(tlommomnpaltt)  of  flHafiHarljuBPttfl 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Mint  hr  op 

(City  or  town  making  return) 
Registered  No 166. 

lUity  or  Town)  ----  - - .... 

J 'X  Q 1 T7i  vi  f OfrAnf  I (If  death  occurred  in  a hospital  or  institution. 

No .z.9.s....!l.sB.J!.sS..!;E W..«.m..v.ii?.V. St.  \ give  its  NAME  instead  of  street  and  number) 

name..  Lindsey  Master  C hurchill  , , J (Was  deceased  a wo  . 

(if  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran,  w 

specify  WAR)  . 


(a)  Residence.  No 3.6.9  ...Wint.hr.op.. ..Street St. 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  *70-  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


death°F. 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY, 


That  I 


deceased  from 


t u ' \e\  • a iL  :a 


I last  saw  h ,....7...alive  on 

have  occurred  on  the  date  stated  above,  at  A*#:;.*, . 

...m. 


DISEASE  OR  CONDITIC 
DIRECTLY  LEADING 
TO  DEATH  (a) 


2 -4? 


is  said  to 

TWEEI  ONSET 
AMD  OEATI 


ANTE  Due  T<  > * 
CEDENT  (b) 

CAUSES  ' S /'<' 


Due  Ti 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


4 


7 

c. 


y < 


Major  findings:  ^ — . 

Of  operations .- 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR  OR  RACE 

white 


10  SINGLE  (write  the  word) 
MARRIED  0.4  ^ ^ 

widowed  single 

or  DIVORCED 


ury  in  any  way  i 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of , 

(Give  maiden  name  of  wife  in  full) 

(or)  WIPE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 

~12  W S/t 

AGE,  ywj, Years  ^.Months  ^..Days 


13  Usual 


/Vi  •J),  a 

If  under  24  hours 
Hours Minutes 

zr 


Occupation: salesman 

(Kind  of  work  dcrtle  during  moiT of  working  life) 


or  Business:  wholesale  J'ruit juices 


15  Social  Security  No 021-Q5-1449 


16  BIRTHPLACE  (City) 
(State  or  country) 


Few" "lAm'SIfeSe 


,f)  1 


5 Was  disease  or  i] 

If  so,  specify 

(Signed) M.  D 

(Address)  4.C  , ^.rrPat4^?-  / 19  -Ti 

6 


17  NAME  OF 
FATHER 


John  0.  Churchill 


18  BIRTHPLACE  OF 

father  (city)  Forth  Parsonsfi  eld 

(State  or  country)  MalllC 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City).... 

-i  n £tate  or  countfy> 


Annie  Burk 


Pennsylvania 


informant . Prs.t  on  . B.  Churchill 


&&S  Wint-hrop  st  * V/inthrop 

CERTIFY  that  a satisfactory  standard  certificate  of  death  1 
"FORE,  the  buriajx)r,transtt,perm>t  was  issued: 


ature  of  Agent  6f  BoarO^of  Health 


ottteT) 

| t/.. 

(Date  of  Issue  of  Perqut) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  qf  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  qf  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  Shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec  45. 
G.  L.,  (Tercentenary  Edition). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38.  Sej£  JT  £ J y r ~ 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  com y&i  1-tb  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  cm;  its  afrefcjl  bfrpointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  Wef^af fhe^chvn  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or.frc yrf a :person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  w4ii<m  the  inte^menrHs -made. 

. . . Chap.  114,  Sec.  46.  Q>L.,  (Tercentenary  Edition). 


RULES  .OF*  PRACTICE 

The  fulfillment  of  the  purpose  ^ t|>ese  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  ' y 

(1)  Attending  physicians' \*foyC*«4i£y ‘.to ^ucfi  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  cy  ? jmripg;  a 'last  illness  from  disease  unrelated 
to  any  form  of  injury*.  '•’/;/  . 

(2)  Board  of  Health  physicians  wilhreftify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recetft  riied^al  .attendance  or  whose  physician  is  absent 
from  home  when  the  certificatf^^^M  ismeeded.  p ’ 

(3)  Medical  Examiners  will  investigate  and  ceftify  to  all  deaths  supposably 
due  to  injury*.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING . 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


25M-3- 33-909090 


MIDPLJ^EX 


1 
h 

2 - 
a 

° NEWTON.. 

jjj  (City  or  Town) 

El  No. 


3? Hold  en  ..Mad. 


(Eammamnraltlj  of  Aassarl|QBFttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


liE-VVlON 

(City  or  town  making  return) 

4871.6.? 


Registered  No. . 


( (If  death  occurred  in  a hospital  or  institution. 
ST?  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME EDITH AUSTIN (CLIFFORD) { (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran,  nw 

{ if  so  specify  WAR) 

(a)  Residence.  No !*Q Washington St .W.INT.HRO?* Mass 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death** years** monthdO days.  In  place  of  residence^- years  . • months. days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


August 

(Month) 


21 

(Day) 


ear) 


8 SEX 

Female 


41  HEREBY  CERTIFY 


That  I attended  deceased  from 


9 COLOR  OR  RACE 

te 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

.Married 


...  Aug  16 i<j>5 to Aug  21 1955 

I last  saw  h©r alive  on Allg21 l55 death  is  said  tc 

have  occurred  on  the  date  stated  above,  atl  l *“  H# 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

to  death  (av©r©HrnX...H©ii50.iThag®.. 


ANTE 

CEDE 

CAUSES 


cedent  ^<b)  ^Arteriosclero  tic 


Heart  Disease 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of .. ........ 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Alfred  George  Austin 

(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


1 vk 


ageSQ. 


Years3 MonthsH  Days 


If  under  24  hours 
Hours Minutes 


5 yra 


13  Usual 

Occupation: 


feusework 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


At  Home 


IS  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Starkehoro 

Vermont 


Major  findings: 

Of  operations....”. 


Date  of  operation  OHO  Was  autopsy  performed?..  m 

What  test  confirmed  diagnosis?  Clinical  Ifcaraination 

S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.... 


s :;M3fieir:3  « D 

.ddres:  uw::mb£^ 


Mew  ton  Crema  tory  Newton 

Place  oMhimLor  Cremation  (City  or  Town) 


17  NAME  OF 
FATHER 

Newell  Lbenezer  Clifford 

CO 

18  BIRTHPLACE  OF 
FATHER  (City) 

Cannot  be  learned 

z 

w 

ei 

< 

(State  or  country) 

Vermont 

19  MAIDEN  NAME 
OF  MOTHER 

Mary  Cole 

cu 

20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 

Cannot  be  learned 
Vermont 

DATE  OF  BURIAL  . 


-An g 24  55 


21 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed.. 




SEP  i 1955 ^ 


Ilr  Alfred  G.  Austin 

40  It  shinr  ton  St.,  -ii 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED 


\ ' £ ' £ 


* £ C E } V E D 


S£P~9  AM 


U R-301A 


AUCTIONS 

FOR 

. CERTIFICATE 

giving 
OF  DEATH 

»ot  enter 
than  one 
i for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
lilure,  asthenia, . 
ans  the  disease, 
ications  which 
llh. 

iid  conditions,  . 
ring  rise  to  the  " 
se  (a)  stating 
•rlying  cause 


itions  conlrib- 
te  death  but  not 
the  disease  or 
causing  death. 

- Chapter  137. 
1954,  requires 
ins  to  print  or 
cause  or  causes 
th  on  death 
tes. 


(Eummotucpaltlj  of  ffflaaearlfUHPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. .. 


To  ba  hlad  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(a)  Residence.  No.  _ 

(Usual  place  of  abode1 


(Was  deceased  a 
U.  S.  War  Veteran, 
pecify  \>AR) 

5*1 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICUL 


3 DATE  OF  j _ 

DEATH 

SL  / 

i SEX 

R RACE 

10 

(MonthW^ 

(Day) 

(Year) 

Wee 

cHrt 

19 to 19 

I last  saw  h alive  on 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at m. 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of,. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of.. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 



(Signature  of  Agent  of  Board  of  Health  or  other) 

(Official  Designation)  (Date  of  Issue  of  Permit)  


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory'  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  ofyothrr  jjevspns  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  mt6  s4i£c0pimon wealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or'its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board^frorathe  Merk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to,  Be  hiflcK^rfTom  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial the  interment  is  made. 

Chap.  (Tercentenary  Edition). 


..  ,OF  PRACTICE 

pse  laws  calls  for  the  observance  of  the  follow- 


The  fulfill 
ing  rules  of  i 

(1)  Att«ri 
to  whom  they! 
to  any  fornvi  * 

(2)  Board 
persons  who.  'ffc< 
injury,  have  died 
from  home  when  i 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  ipju/Vf /rT&£se  *nc^de  not  only  deaths  caused  directly  or  indirectly  by 
traumatisrr/J<J/ljrifflin©resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons} THetii>ial.  or  ele|tl‘ical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resultingTrom  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


-iiciah»  <Vill^er‘tify  to  such  deaths  only  as  those  of  persons 
« 9&re  c^ur'n^  a ^ast  iHness  from  disease  unrelated 

ncianswill  certify  to  such  deaths  only  as  those  of 

y-,  by  recognized  disease  unrelated  to  any  form  of 

medical  attendance  or  whose  physician  is  absent 
;n  tn^eLriLilicate  of  death  is  needed. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


M R-301 A 


RUCTIONS 

FOR 

. CERTIFICATE 


giving 
CF  DEATH 


lot  enter 
than  one 
> for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia, . 
ans  the  disease, 
ic at  ions  which 
Uh. 


id  conditions, 
nng  rise  to  the  * 
se  (a)  staling 
rlying  cause 


ilions  conlrib - 
e death  but  not 
the  disease  or 
causing  death. 


5 Suffolk 

§ (County) 


° Winthrop 

bj  (City  or  Town) 


(Hljr  fflommonttiFaltli  of  HflaBBacljUBrttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

. . 

Registered  No. 


No. 


Hear of...  54 ...Buchanan  St 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


(If  decease' 


Sete?ma£r®d,  (^J^^div^rcef’loSan, 


give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 


(Was  deceased  a 

U.  S.  War  Veteran.  __  m. 

if  so  specify  WAR) T/*  X • 


(a)  Residence.  No.  54  Buchanan  Street 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months 


days.  In  place  of  residence 


...  St 

3 & (If  nonresident,  give  city  or  town  and  State) 
4^  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 


death  August 22 

(Month)  (Day) 


(Year) 


1955 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

19 to 19 

I last  saw  h alive  on 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at  J?  ' 


DISEASE  OR  CONDITION 

DIRECTLY  LEAD4*G  it  j ■ 

TO  DEATH  (a)  .Li  <Z.Cith a.  TO 

) (*a.usesm  <pv 


ANTE  Due  To 
CEDENT  (b)  ' <■' 


CAUSES  ^1  ^ j , . , > 


>v.A  t Cl 


l\<j$  P'fly 


A-y-  2 , t j , . . , 

bethel  lie'i  /A 

OTHF.R  ' / A ' 


OTHER 
SIGNIFICANT  . 
CONDITIONS 


Major  findings:  i/ m ^ .. 

operations /"L.  l.C.. 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


hL 


1 


fir/  /V\> 


Of  ( 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  ' 


(Signed)  -t 
(Address)  \f  U > w t c ' 


Place 

DATE  OF  BURIAL 


.uguet  25  T 1955 


Cl.. 


>M.  D 

19_^" 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


174  Wf ntjaro/p  3t. Winthrop t 


Received  and  filed.. 


AUG  2b  I9& 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


-a 


10a 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED  „ 

widowed  niarried 

or  DIVORCED  ^ 


married,  widowed,  or  divorced 


husband  of.,  Flagler 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AG 


£3 


Years  V Months 


24 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:  . 


Glerk 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Resident  Hotel 


15  Social  Security  No.  052~Q3-3826 


16  BIRTHPLACE  (City)  . Boston 

Mass • 


(State  or  country) 


EL 


17  NAME  OF 
FATHER 


(J ha rles  Allen 


18  BIRTHPLACE  OF 

father  (city)  unknown , b ot  h parents- 

(State  or  country)  l0St  at  Sea.  IMP  TflCOTVlf 


19  MAIDEN  NAME  /<  £T 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


unlm  own 


Informant  ..MX.S..*. «J..Q.SO.ph..  .T..QiXil'.a 

(Address)^^pring3t  ^gfl  q1  ft 


it  was  issued: 


(Official  Designation) 




(Date  of  Issue  of  Permit)  / . ^ 

Jr  , 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 


GOVERNING  THE 


RETURN  OF  CERTIFICATES  OF  DEATH 


h 


— ; " . 9.  s.  c 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  df 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  tne 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  .been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary-  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  ag?d 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  bor^ 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 

G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury-  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory'  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law-,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body'  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chanter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
c^useof  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
l,., ‘(Tercentenary  Edition). 


^^fpdical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
\ of  'persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
• chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting. from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which’have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

n f; , 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
jg  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


April  16 , 1918 
...November  14,1921 

...Ensign : 

U.«.£.*Havy 

Officer 


SOM  - ! 0-53-9  1 062  1 


| 

S njl  /Count?)  . 

» yihU^ 

M (City  or  Town)  w 


2 FULL  NAME 


dJljr  (Snmmnmnralth  nf  fflaHHarljiiBrttfl 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  b«  fil«d  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No.. 


ko^ti  fig***. _ st.  {<S.»  iffisrt 

, l{/.a.c- 

[If  decease^  is  a m a^jgd^^d° wed^or  divorc|d^woman,  givealso  maiden  name.) 


(a)  Residence.  No.  £7. «.. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months. 


n.  give  also  maiden 

YV' 


in  a hospital  or  institution, 
instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

deceased  a 
War  Veteran, 

specify  WAR) 


I PHYSIC 
I (Was  dece; 
1 U.  S.  War 
l if  so  specif 


St. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence  65.  ..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


ZLot 


(Monti 


a.  3 ^ 

(Day) 


(Vear) 


9 SEX 


10  COLOR  OR  RACE 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
i follows:  /fjf  art  in  jury  was  involved,  state  fully.) 


Female  White 


11  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  _ , , 
or  DIVORCggldOWCd 


. 




lla  If  married,  widowed,  or  divorced 

HUSBAND  of...... 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Daniel  J . MacDonald... 

(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


5 Accident,  suicide,  or  homicide  (specify) 
Date  and  hour 


Ci  r 


13  80 

AGE  Years  Months  Days 


If  under  24  hours 
Hours Minutes 


de,  or  homicide  (specify) .r. .TST..?....' 

of  injury...jf..^4rr^*r^...?L>«?......'TT. 19  .tX*rr£ 

Where  did  A~ 

Injury  occur? 

(City  or  town  and  State) 

Did  injury  occur  in  or  aboi^hom^  on  farm,  in  industrial  place,  or  in  public 

iSeil z 

' A *(Hbg  did  injury  dedpf?)  


14  Usual 

Occupation:.. 


luaewife 

nd  of  work  done  during  most  of  working  life) 


15  Industry 
or  Business: 


A.t.Home.. 


16  Social  Security  No. 


17  BIRTHPLACE  (City),. 
(State  or  country) 


Pic.tou 

Nova  Scotia 


6 Was  disease  or  inj 

If  so,  specify  . jr\ 

(Signed) 

(Address) 

7  Ignthrop. 

Place  of  Burial,  or  Cremation. 


to  occupation  of  deceased? 

M.  D. 


18  NAME  OF 
FATHER 


Hugh  McLean 


19  RIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Nova  Scotia 


20  MAIDEN  NAME 
OF  MOTHER 


Catherine  MacDonald. 


21  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Nova  Scotia 


22 


DATE  OF  BURIAL 


.,9.55. 


Informant  Le.O  . ..J  MfiLC  DO M 1 d 

(Address)  1.01  "Almont St  '.Vlnthrop 


8 NAME  OF 
FUNERAL  DIRECTOR 


Received  and  filed 


(Registrar) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

*< 

(Signature  of  Agent  of  Board  of  Health  or  other) 

. 

(Official  Designation)  (Date  of  Issue  of  Permit)  ' 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  -same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
of  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme-. 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  perniits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  ot  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  ot  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45,  G.  L.  as  amended  by  Chap.  48.  Acts  of  1927  and  Chap.  414.  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of.the^cerqetery-or  burial-ground  in  which  the  interment  is  made Chap.  114, 

fS£c.-46,  Gj  L/.;  as  amended. 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
cfierrtkral.  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

dialled  by  recognizable  disease,  or  when  any  person  is  found  dead. — General 

Laws.  Chap.  38;  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
tqjj'hom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  fouu  of  injury. 

( '{1 ) Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 
r,  »C3)^  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
' '4intcr ‘injury.  Th4se  include  not  only  deaths  caused  directly  or  indirectly  by 
r TYaumStism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal." “Asphyxiation  by  suspension,  suicidal."  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic."  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown." 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed)."  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)" 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

• 

RANK,  RATING 1 4.. 

ORGANIZATION  AND  OUTFIT v„..: 

SERVICE  NUMBER t —1:11 
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ulljr  (flammotimralllj  of  jHaHaarfyuarttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


171 


No. 


. ,.H<r iAA&xJSs,  vCt.. 


I (If  death  occuiTed 
St.  \ give  its 


hospital  or  institution, 
NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


£,Mc 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No  . 

(Usual  place  of  abode) 


f 3D  13*- ^IVc st .Revere 


PHYSICIAN  — IMPORTANT 


(Was  deceased  a 

U.  : 


S.  War  Veteran,  I'JO 
if  so  specify  WAR) 


Length  of  stay:  In  place  of  death years months days. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence .-.years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  JjU*. 


DEATH 


(Moi 


(Day) 


(Year) 


41  HEREBY  CE  R T I F Y that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
as  follows:  (If  an  injury  involved,  state  fully.)  * 


«... 


5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 


Where  did 
Injury  occur?.. 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 


place? 


/ % /(now  die 

asr* 


(Specify  type  of  place) 
(Hoar  did  injury  occur?) 


.ttdiJdr. 


While  at  work? ~ Was  autopsy  performed? 


6 Was  disease  or  injury 

If  so,  specityyfj. 

(Signed) 

(Address) 


related  to  occupation  of  deceased? 

rA 

M.  D. 


7 ...-[.ao.dlfiwn Ev.ere.tt. 

Place  of  Burial,  or  Cremation. 


(City  or  Town) 

DATE  OF  BURIAL...Al4;^.L....'d.7.»lj3.5.5. 19.. 


8 NAME  OF  a it  « «■ 

FUNERAL  DIRECTOR 


ADDREss.aZ6...:;.':intHrD.p  s,3V.er^ 

Received  and  filed...  ""  aug  2ti  195? : 


.19. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 


10  COLOR  OR  RACE 

V/hite 


(write  the  word) 


11  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED  'Q.yr*j 


11a  If  married,  widowed,  or  divorced 

husband  of.±L©m..  JEr.e.der.ick 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of. 


(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13 


AGE  5.v  . Years  Months  .LQ..  Days 


If  under  24  hours 
Hours Minutes 


14  Occupation  :.I?X.Q. p.T  3,.©  t .Q.J*  “ . . . MQ.V.0.T 

(Kind  of  work  done  during  most  of  working  life) 


15  Industry 

or  Business: iKiQ.V.tal’.. 


16  Social  Security  Nd013  •'■2S  v 7.3.5.S.. 


17  BIRTHPLACE  (City) .C.he.lS.©.&.. 

(State  or  country) 


18  NAME  OF 
FATHER 


Isaac  McKeen 


19  BIRTHPLACE  OF 


FATHER  (City) 
(State  or  country) 


Nova  Scotia 


20  MAIDEN  NAME 
OF  MOTHER 


Annie  Boyle 


21  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Nova  Scotia 


22 


InformantHilliam...£*ifc.Ke©n 

( Address)5  5 ‘ 1 ' .1  i:,  t,  . . ' ' ' o t ■ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 



Sl&£M3l 

Official  Designation)  j/  //  (Date  of  Issue  of  Permit)  ' 

X 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where -same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
of  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and- in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital*  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 

The  board  of  health,  or  its  agefft,  uppn  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  w'hich  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 

45,  G.  L.  as  amended  by  Chap.  48,  Acts  of  1927  and  Chap.  414,  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery -or  burial-ground  in  which  the  interment  is  made Chap.  114, 

Sec.  46.  G.  L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 
of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  law's  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  w'ill  specify;  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.’' “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.’’  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  U investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (OUndex  patfse  its  known 
or  presumable  nature;  and  (2)  under  nianner,  indicate  tfie  circumstances  leading 
to  medico-legal  inquiry.  For  examplelTSjHemorrhagg  spontaneous  o(^lh?  brain 
(basal  ganglia)  (found  dead  in  bed).CI^‘ Heart  -dj^efese,  presumably* coronary 
sclerosis.  (Sudden  death.)’’  CD  \ \'^\  fn 

/v#  ' y - x ' O 

rn 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


W R-301A 


V 


AUCTIONS 

FOR 

. CERTIFICATE 

giving 

OF  DEATH 

lot  enter 
than  one 
» for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia,  • 
ans  the  disease , 
ic at  ions  which 
ith. 

id  conditions . 
ring  rise  to  the 
se  (a)  stating 
flying  cause 


itions  conlrib- « 
e death  but  not 
the  disease  or 
causing  death. 


.i.££o.lk 

(County) 

..'..../i.n.thx.Q.p 

(Citv  ot  Town)  / 


®ljr  (dommomoraltt]  of  ffiaBBarlfUBPttB 

EDWARD  J.  CRONIN,  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  pormlt 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


No. 

2 FULL  NAME 


42  Tritorf  Ave . 

HULLS  Off  HAA/OFt 

(Tf  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  ..) St 

" " aaJr/"' 

^T.  years 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death  years months days.  In  place  of  residence 


nonresident,  give  city  or  town  and  State) 
7years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


\(p  f /ffi 

' (yonth) (Day) (Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

19  , to 19 

I last  saw  h alive  on 19 death  is  said  to 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEASING  // 

TO  DEATH  (aV.U£(?ri. « 

JZ  of-  r: 


5<Kcfc/evwM 

Due  T 

CQ 


o cc.  yL-.ir  y e<q/ 

P'M.  Qml 


ANTE 

CEDEN 


. (b) 

/ 


i pvcs<(ivti6wj  cf tsc.  t^~o 

else  s • d>Y  /g  Yr't>  s>  ’Jeraf.'l 


Ke.arbue-^1  /seqse  , c.orouaru  cec. 
and  Vu A ) vcuf  y*  'ok  . 

1<yo  p o"  ; 

a y 1PJ  ! Ac.  Y ;■  wQh\.  At '/). 


OTHER 
SIGNIFICA7 
CONDITION 


5H 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


Major  findings: 

Of  operations 

Date  of  operation ^ ,Was  autopsy  performed? 

What  test  confirmed  diagnosis?.! 


, .Was  autopsy  perform 

MpytJc  o / • 


5 Was diseaseor  injury  in  any  way  related  to  opp upation  of  deceased?^ 

If  so,  spatfir.  Ar.. , ...fl. . 

(Slgned 
(Addressj 

( ...............  ,J.  A/-  .ly  •>  . • (ji  ■ 4)  - 

Place  of  Burial  or  Cremation  " (City  or  Town) 

DATE  OF  BURIAL ; Ty...  ...  19 


7 NAME  OF 

FUNERAL  DIRECTOR l.JL.w. 

ADDRESS  ***.» — — y ■ ■ • • ■ v.  

BUG  30"ia^ — 


Received  and  filed. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE  I 10  SINGLE  (write  the  word) 

h MARRIED 

WIDOWED 
i or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  Years  Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual  - ' n 

Occupation: 

(Kind  of  work  done  during  most  of  working  life) 


“ 5tSU  i i 


IS  Social  Security  N 


No....Q.3.3:.-1.6.-.4.aSE 


16  BIRTHPLACE  (City)  . 
(State  or  country) 


17  NAME  OF 
FATHER 

Ion  He  nor 

18  BIRTHPLACE  OF 

FATHER  (City) 

' (State  or  country) 

Ohio 

19  MAIDEN  NAME 

Dit,  . j >,  r 

OF  MOTHER 

.^c JU.1  '3IK 

IlII 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Ohio 

Informant  h...r._L * 


(Address) 


I HER.EBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


(Registrar) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


or  persi 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9.  > 

fJ&j 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  th£i 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and 
teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in*th^ 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  tteer] 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  £r$a 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme-^ 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply  1 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars.  ,; 

For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven'/’y/v 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China  '/y} 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be  ' ' 

deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 

G.  L.  Chap.  46.  Sec.  10. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for*  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 

faV^EiBincrs  shall  make  examination  upon  the  view  of  the  dead  bodies 


thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
riTitr*  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
V .'M >ytf/t~ognizable  disease,  or  when  any  person  is  found  dead.  ...  . — General 
6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

^.Uftt^^akV^qr  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
4 ^ p ^jought  into  the  commonwealth  until  he  has  received  a permit 
,ne  \6ard  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
fchrftoard.  from  the  clerk  of the  town  where  the  body  is  to  be  buried 
be  held,  or  from  a person  appointed  to  have  the  care  of  the 
■ground  in  which  the  interment  is  made. 

/ Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied , in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


llmbnt  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
>practice: 

Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
“ they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
jn  of  injufvt 

•ard  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deatns  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE .7 l^l- 

DATE  OF  DISCHARGE I 

RANK,  RATING 32 

ORGANIZATION  AND  OUTFIT  Serve { 

SERVICE  NUMBER 


[ R-301A 


UCTIONS 

■OR 

CERTIFICATE 


flying 

)F  DEATH 


>t  enter 
than  one 
for  each 
b)  and  (c) 


toes  not  mean 
/ dying,  such 
'ure,  asthenia, . 
ns  the  disease, 
ations  which 
h. 


i conditions, 
ng  rise  to  the  ' 
r (a)  stating 
tying  cause 


ions  contrib-  > 
death  but  not 
le  disease  or 
ik sing  death. 


Chapter  137. 
1954,  requires 
is  to  print  or 
ause  or  causes 
h on  death 


Suffolk 

(County) 

Wi nth rap 

(City  or  Town) 


Uj 

A 

A 


Mo. 


41  Washington 


(Eommnmnraltfj  of  fHaaaadiUBPtta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


V ^ 5; 

To  be  filed  for  burial  parnsil 
with  Board  at  Health 
or  its  Agent. 

173 


2 full  name  Nellie  3 (Frelllck)  Spinney 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

, PHYSICIAN  — IMPORTANT 


(a)  Residence.  No. 10  ^ Jt  . 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years  7. 


St. 


Cambridge 


(Was  deceased  a 
U.  S.  War  Veteran. 
* so  sp 


(If  nonresident,  give  city  or  town  and  State) 


months 


1 days.  In  place  of  residence  * years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


4^^417 t-.f /.9  r.£.. 

(Month)  (DaV)  (Year) 


41  HEREBY  CERTI  F Y , That  I attended  deceased  from 

19  i f,  to ^ 19 

I last  h^A^S^  alive  on  2>  ^...,  19.1..  J,  death  is  said  to 

have  occurred  on  the  date  stated  aboyyt  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADI 
TO  DEATH  (a) 


[NC  v 


ANTE 
CEDENT  (b) 
CAUSES 


%To?£7?£7?7?aI 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


3du 


*2? 


Major  findings: 
Of  operations. 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  Hi 


_(Addre^)4^ 

6 Gif ford  Province town- 

Place  of  Burial  or  Cremation  " (City  or  Town) 


DATE  OF  BURIAL 


Sept.  1 ,955 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Widow 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

Leslie  A Spinney 

(Husband’s  name  in  full) 


(or)  WIFE  of  . 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12  85  1 15 

AGE rr.  Years  Months  ""Days 


If  under  24  hours 

Hours  Minutes 


13  usual  Housewife 

Occupation: 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


At  home 


15  Social  Security  No..  None 


16  BIRTHPLACE  (City)  Province town 

(State  or  country)  


17  NAME  OF 

father  Christopher  Frelllck 


18  BIRTHPLACE  OF 


FATHER  (City)  . 
(State  or  country) 


Unable  to  obtain 


19  MAIDEN  NAME 

of  mother  Susan  Daggett 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Nova  Scotia 


Informant  n . 
(Address)  -LC7 


Sana  y St  f am&r  j.d/.  e Kass 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  oermit/was  issued: 


m. 

(Official  Designation) 


(Signature  of  Agen 


(Date  of  Iss?ie  of  Perihitji 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  Of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


the  No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 

otjr-^  r* beep  brought ^into  the  commonwealth  until  he  has  received  a permit 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by 

preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  fofi«--  * »- 4 . , lA.  . , - . 

teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the  fo^G^frqm  the  board  of  health  or  its  a&ent  appointed  to  issue  such  permits,  or 

army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been  ” *urer  no  su.cb  board  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 

engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and — funeral  is  to  be  held,  or  from  a person  appmnted to  have  the  care  of  the 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  irome^  burial  ground  m which^the  interment  is  made, 

diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  tox:orfidjV^,^,t  - 1 ap*  11 

with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars./ 


114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include,  tfie  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  ptrrposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 

G.  L.  Chap.  46,  Sec.  10.  V 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a hiim^-body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried:  uuUl  lie 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  - - 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 


such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where.tnfe?/ ) » f when  p16  ceft^cate  death  is  needed. 


person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  arld- 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  unCJlO^has  , t 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from4h/e  tfetk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  therf^ 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  didths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


M R-302 


V 4) 

ES 


!& 

if 

ri 

*3 


X 


SUFFOLK 

BOSTON 


OHjr  <Sommomnraltt|  of  JHaBBarifBBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


No. 


(City  or  Town) 

J^e.th Israel  ....Ha-sp  Ital 


(City  or  town  nuking  return) 
Registered  No. ..  


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 full  name RXAGrXQ...  .A....I4AST.R.QTA ... J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 

l if  so  specify  WAR) 

(a)  Residence.  No.  ...  72  V/lnthrop st.  jfii.infeiir.Qp., Maas 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months..! days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Mon 


(Da 


(Y&P55' 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 
19 to 19... ^ 


I last  saw  h i-Sflive  on ''J / 5'1 ' ^55'  ^eat^  ‘5  sa*^  to 

have  occurred  on  the  date  stated  above,  at  3.:.Q.Q.p..,  m 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING, 

to  death  (a) Snock....2nd to In— 

fare t ion  of  small  bowel 


ANTE  Due  To  , , 

causes1  <b) Vascular-  inauf  f io  i mey 

q f ad:  rent  loop  je  j unu a 


OTHER 

signif: 

CONDITIONS 


W*  T° Vo.l  vu  lu  s of t J-HU!  E 

at  site  of  j as t ■] 


SIGNIFICANT  His  taryof  myoe  ardi a 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


5bOmy- 


w UiV  1 

Ini  arctxon  ? t> 


iL- 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?...  ye~a 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 


If  so,  specify 

(Signed) A>i.....T)LXCl3JSL0..1S. 


(Address)  B ig  Date 19  55 


M.  D 
19 


a in throe '".am W.ln.thip.jp.l... Mass' 

Place  of  Burial  or  Cremation  (City  orT'own) 


DATE  OF  BURIAL AU./X.  5 


19.1 


§5 


7 NAME  OF  r?  r t v .1-  . 

FUNERAL  DIRECTOR .4.V...V. AlXCy... 


address b. 3o.s-ton.« iiaaa 


Received  and  filed U Woo 19.. 

(Registrar  of  City  or  Town  where  deceased  resided) 


8 SEX 

U 


PERSONAL  AND  STATISTICAL  PARTICULARS 

(write  the  word) 


9 COLOR  OR  RACE 

W 


10  SINGLE 
MARRIED 
WIDOWED 

or  divorced  arr ICO. 


10a  If  married,  widowed,  or  divorced/-! 

husband  of 0XQrl&....y....r«-.«i«-T«4..n-i 

(Give  maiden  namCmCwire  frrlTill) 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE  £l  .. Years  tj. Months*—  1 Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


..Da.signe.r 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  Dress  Mfff. Ijpsd*. 


IS  Social  Security  No — — .^H?) 


\Sfcate  or  country) 

Italy 

17  NAME  OF 

father  x‘ ranee sco  last rota 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Italy 



19  MAIDEN  NAME 

OF  MOTHER  eI»©  3 a 

Ficcoli 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Italy 

21 


Informant 

(Address? 


A TRUE  COPY 
ATTEST:  ........... 


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

AugJL » .55. 


wt~ 


ft  £ C £ » V E D 

T Oly 

: . v : ' . 

- • vl.'  '•  '•  ' - 

•i--  4 AV 

: " ' ' 

AH\  . > 

_J(}  2/,' _ 

OjjRnwf: 

SEP  IS  m 


25M-3-53-909098 


Suffolk 

(County) 

Chelsea 

(City  or  Town) 

M(,  g»8tg»w|  Boapl 


QHjr  Qlammomnralttj  of  iRaBBarliHBrttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Chelsea 


(City  or  town  making  return) 


Registered  No. 


38 2 


St 


I (If  death  occurred  in  a hospital  or  institution. 
, \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME ( (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I U.  S.  War  Veteran, 

l if  so  specify  WAR) 

(a)  Residence.  No.  19 X stfinthTOP, ;!JaSO  * 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years month?*. days.  In  place  of  residence" 


yearS* 


months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


J Aug,  2,1955 

(Month)  (Day) 


(Year) 


"Fix 


8 SEX 

inale 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

Au3j#2 19  55  tuftH 

I last  saw  h®.? alive  2 , death  is  said 

"IT*  r.Ori  

have  occurred  on  the  date  stated  above,  at  INTERVAL  BE- 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCESpm  J-6 


to 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


Atelectasis 


ANTE 
CEDENT  (b) 
CAUSES 


Due  To  Aspirati  on  pneumonii  i 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


TWEEN  ONSET 
MO  OEATH 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?  ..yes. 

What  test  confirmed  diagnosis?.. .®i^.tQ.P.??y. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
Tf  so,  specify 


M.  D 


6 Wintlmm Cen.N.#:vdnt.lu?.QP..I^.ss.«. 

Place  of  Burial  or  Cremation  _ __  (City  or  Town) 

..^G.*.9.*..19.S® 19 


DATE  OF  BURIAL.. 


7 NAME  OF 
FUNERA 


ADDRESS  . 


Fun#  Hone 
'antic  ";ve  . , - M.htliS’dr  , 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of , 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


..Years.. ...IS. ..Months*#.. 


Days 


1#“ 


under  24  hours 
Hoi&i.  Minutes 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


w^^^c^cityxCheleeapliac®, 


17  fatherp  Salvatore  A# 


18  BIRTHPLACE  OP  Pitt  SbUT  P&« 

FATHER  (City) ™ 

(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHER  *©1*0 G d©  S G.  L'^Cll 


20  BIRTHPLACE  OF 

MOTHER  (City) .^. 

(State  or  country) 


■Norfollr,Va* 


21 


Inform: 

fAddre: 


iaBt  ■ -ir. Salvatore  A. C?  sale 
I&9  Iiyrilc  . ,vc. 


Received  and  filed 


SEP  14  19  b j 


.19  . 


(Registrar  of  City  or  Town  where  deceased  resided) 


A TRUE  COPY  / //  *T  _ . n./) 

Wter, 

(Registrar  of  City  or  Townjylfhere  death  occurred) 
DATE  FILED  .AU.g*.2 .*.1.9.55 19.., 


* 


M R-302 


V o 

J-i 


!& 

Is 


*8 


tv. 


A 


S 1 SUFFOLK 

5 r (BOSTON 


®ljr  (Cotmnomnraltlj  of  ffflaBoarljBBPtta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


boston 


(City  or  town  making  return) 


(City  or  Town) 

Now  England  • Cent ©p I-ioapltal 

(if  deceased  is  "iffiffldjSffi  o w nan,  give  also  maiden 


No. 


Registered  No 7335  — iJ 

I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No 

(Usual  place  of  abode) 


i*5....Sarg.ent....S.t st Wln'Uapop.ilas.s 

/t*  -onresident,  give  City  or  town  and  State) 


(If  nonresi 

Length  of  stay:  In  place  of  death years months .J..  days.  In  place  of  residence... years months days 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


5 » 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

Aug  ij: 19  55  Aug  5 19  55 

I last  saw  h ..^.j^j... alive  on 19  ..^^death  is  said  to 

IQ  p m. 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

to  death  (a)  inf  aa*-ot 


ANTE  Due  To  , , . - . . 

cedent  (b) Arlerlo  sclerotic 

CAUSES 

heart  disease 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 

2 df-y 


i 12 

AGE  7.q  . Years 

v ..Months  ...*J..$.Days 

Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? SKfl 


yes 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 
If  so,  specify 


no 


year;  i 14  industry 

n or  Business: rfoft  fra 


pi 


DATE  OF  BURIAL  . 


7 NAME  OF 
FUNERAL  DIRECTOR U-.-.q 

ADDRESS win 


Aug  9 


lS£- 


Received  and  filed.. 




thr.o.p Mas  5. 

1355“ 


.19  . 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

-Mala. 


9 COLOR  OR  RACE 


White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  divorced  Sin:-1  ft 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of .. .. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.. 


uring  most  of  working  life) 


IS  Social  Security  No 


,6ap»ty)  Winthr-op  Mass 


17  NAME  OF 
FATHER 

Georne  Turnbull 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Winsor Novatteotia 

19  MAIDEN  NAME 

OF  MOTHER 

Annie  Fraser 

20  BIRTHPLACE  OF 

MOTHER  fCitvl 

Ron  

(State  or  country) 

1 

Informant 

Edna  Turnbull 

( Address) 

A TRUE  COPY 

ATTEST:  - .-. 

(Registrar  of  City  or  Town  where  death  occurred) 


DATE  FILED 


Aug  9 


..19..5JL 

/ /•  IS 


oi7°& 

. • 


..  ' *j  \ V 

• "•  / i v *.;•  ovV 

Sfe?<6:  jg; 


_3^c. 

'75//?np>^ 


SEP20 


ah 


L 


! ■ ~/fe* 


ton 

(City  or  Town) 


(CommomDpaltl)  of  ffiaBflarlfOBrttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTON 


(City  or  town  making  return) 
Registered  No 


7 : 


No. 

2 FULL  NAME 


Jewish  -Memorial Hospital 

(If  deceased  i^aCmame?,  w'icfowed“or  divorced  woman,  give  also  maiden  name.) 


St. 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No Trid.ant.Ave 

(Usual  place  of  abode) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


st Wintiirap  Mans 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months 2 days.  In  place  of  residence...  kO  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF  / 

DEATH  AUg... .Da. 

(Month) 


(Day! 


(Year) 


8 SEX 

Female 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

AUg  If 19  £5  to Aug  6 19  55 

I last  saw  h...  er  .alive  on Aug  6 19  eath  is  said  tc| 

have  occurred  on  the  date  stated  above,  at  5:  20  .p..  ..m. 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 


WIDOWED  UlrifYWAd 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


DISEASE  OR  CONDITION  Her)a +-1(*  OD'ifi  d 

DIRECTLY  LEADING  fcp  *C|irC InOITiato Sid 


I .CM* 

matosls 

to  death  (a)  0f  the  liver  , primary 

— f-r- 


wda oma  of  the 


ANTE  Due  To 

CEDENT  (b) COlOn 

CAUSES 


Due  To 
(c)  


INTERVAL  BE 
TWEEN  ONSET 


(or)  WIFE  of.. 


Harry  Berliner 

(HusDand’s  name  in  full) 


full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  69  ..Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


(Kind 


Housewife 

d of  work  done  dunn 


unng  most  of  working  life) 


14  Industry  . . 

or  Business: At  J.MOZH© 


IS  Social  Security  No. 


16 


BIRTHPLACE  (City).. 
(State  or  country) 


Poland 


Major  findings:  Carcinoma  of  the  colon 

Ui  operations 


Date  of  operation. y Was  autopsy  performed? HO" 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify......... 

(Signed) S... 

(Address) 


Date 


s/s :::::  “gg 


' p (City  o^ft^on 

DATE  OF  BURIAL  »£5| 


17  NAME  OF 
FATHER 

Abraham  Henoch 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

•Poland 



19  MAIDEN  NAME 
OF  MOTHER 

Nacha  Boy la 

20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 

Poland 

7 NAME  OF  . „ . 

FUNERAL  DIRECTOR A-.-.G-OlOV- 


ADDRESS 


Received  and  filed.. 


aa  a 


.19. 


(Registrar  of  City  or  Town  where  deceased  resided) 


21 


Informant 

(Address* 


Francis  Aronson 


DATE  FILED 


ft  £ C £ f V £ 


o 


V TON. 


..Vii  i=?.  i 

:JL  '-.if.'  :: 

' T 

.'T'TT 


SEP20  /in 


A R-302 

RaTT 

rv  W ■ 


fa 

|s 


•S*o 

SI 

1 


S3 

fd 


U 

ilai 


s5$ 

SS'd 

°'o  08 

■SiS 

$ 

2°S 

ob  . 
>.u'8 

•o^l 

1 aS 

>>2;j3 

•SS| 

■SW-o 


gs-S 

|o| 

IS-s 

I'll 

<a  c ° 

•s  § 6 
0 %»£ 
*:-o  o 


^ «D  o ^ 
$2£  ~ 
.|8t  v 
g-0*  s 
o's'a  « 


*n 


* 

fE 


.p.an.Y..er.s, 

(City  or  town  making  return) 


®l}*  CCmnmomoraltlj  of  JSasaarlinBrttB 

ssex  EDWARD  J.  CRONIN 

••■'• — | Secretary  of  the  Commonwealth 

(County)  jt.  lj/>  DIVISION  OF  VITAL  STATISTICS 

Danvers  I|iHjfJ  copy  of 

(City  or  Town) CERTIFICATE  OF  DEATH 

Danvers  Sf-.atP  HnMrvi  T Pt 1 Ha+-hnr>no  a 0UIf  death  occurred  in  a hospital  or  institution. 
No.  .D.aonO.O.e>....il^t>5pgwe  its  NAME  instead  of  Street  and  number) 

(Bernis} 


Registered  No. 


.178... 


2 FULL  NAME.“.r.Y..^.±F.....f..i...^.^:.li.r.4A J (Was  deceased 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  125  Cliff  Ave., -inthrop, Mass. 

(Usual  place  of  abode) 

10 


U.  S.  War  Veteran.  T\T  r\ 
if  so  specify  WAR) 


St. 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years. ..7T. months  . ~.Sr... days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


5 dea?hop August 19, 1955 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY. 

MlF.  1 


19 


er 


I last  saw  h alive  on .Vr.o. 


- . _ . . That  I attended  deceased  from 

52  „ Aug. 19 „ 55 

Aug.  19 ,,.55 


r death  is  said  to 


have  occurred  on  the  date  stated  above,  at !..?...?..5.9:.# m.  INTERVAL  BE- 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING,  • „ - 

TO  DEATH  (a) 

Stomach 


of 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c) 


Generalized 


OTHER 

SIGNIFICANT 

conditions  art  er  iosel  e r o s i s 


TWEEN  ONSET 
UD  DEATH 


Yrs . 


Major  findings: 
Of  operations.. 


Yes 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?  ...Autopsy: 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 

i^Xfrgususta . Hay  eii.::::::::::. 

(Address)  1 1 S.t.fl.Q.j'. A (3 . j ;.  la. S.  S.  .* Date 


M. 

19 


J 


6 iDt^rop Jem. ^inthrop., Mass... 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL ^DSP^t 22+ I9.5.j 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed. 


Alfred B.  Marsh  Fun. ... } 

inthrop , Mass. 

:imij955:zz  ' 


(Registrar  of  City  or  Town  where  deceased  resided) 


8 SEX 

Female 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  J -,.0J 

or  DIVORCED  VvlCLOWeCL 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

.Damon Freeman 

(Husband's  name  in  full) 


(or)  WIFE  of.. 


11  IF  STILLBORN,  enter  that  fact  here. 


12  77  6 5 

AGE Years Months Days 


If  under  24  hours 
Hours M inutes 


13  Usual 


Occupation:  H.o.u.s.e:wi.f.e..&....Nur.s..e 

(Kind  of  work  Hone  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No Hp.n.0 

16  BIRTHPLACE  (City) -...„..lDthrpp 

(State  or  country) Ma  SS»  ' 


17  NAME  OF 

father  George  Homer  Bemis 

18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

...ILeston 

Mass. 

19  MAIDEN  NAME 

OF  MOTHER 

Sarah  Lord 

20  BIRTHPLACE  OF 
MOTHER  (City)  ... 

East  Boston 

(State  or  country) 

Mass. 

21 


; 


DATE  PILED 


* TRUE  COPY 

ATTEST:  ?ASl 

(Registrar  of  City  or  Town  where  death  occurred) 

August  22 „ 55 


25M- 3- 5 3-909098 


Suffolk 

(County) 

Chelsea 

(City  or  Town) 

Soldiers1  ^ 


No. 


(Hommomnpalttj  of  fMaBaarljUBPttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Chelsea 

(City  or  town  making  return) 

405 


Registered  No. . 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


Abraham  H*Rubin 


2 FULL  NAME j (Was  deceased  a 1 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

53  Trident  Ave##  /inthrooilassj^^ 

(a)  Residence.  No St ~..W. 

sfllsn^  jilye  ^f  urir.Hp)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death* yearlT monthsJ-S days.  In  place  of  residence*. years  * months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


Aug* 19 A 19 55 

(Month)  (Day) 


(Year) 


8 SEX 

Male 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

Aug,l  j*>5  to  Au£*19  55 



have  occurred  on  the  date  stated  above,  • 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 


(write  the  word) 


widowed  ^.yarried 


or  DIVORCE! 


, death  is  said  to 


ffJliry-  "Itffeffg'K.Koleman 

(Give  maiden  name  of  wife  in  full) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 


TO  DEATH  (a)_ 

Atherosclerotic 


heart  diseast  t 


ANTE^DueTCoronary  occlusion 

CAUSES 


Due  To 

(c)  


other  generalized 


SIGNIFICANT  „ 

coNDiTioNsat  hero  s cle  ro  si  s 


INTERVAL  BE 


(or)  WIFE  of. 


TWEED  ORSET 
AND  DEATH 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AG^'V.....  . ..Years'.". Months’*  .*?. Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.... 


Salesman 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


21o-05-o214 


16  BIRTHPLACE  (City) ?JL.>  e-o 

(State  or  country)  v Oil  f uS( 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed? UO. 

What  test  confirmed  diagnosisP.^.4^.^.P  ?,.*jr. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 


J^^febert  F. Flynn 


(Add: 


fcV 


inthrop  ;.eri.A__ ...ye.^tt*linss.*. 


M.  D 
19 


17  NAME  OF  TIL— 

father  nyman 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Russia 


19  MAIDEN  NAME 

of  motherRc  be  c c -rison 


20  BIRTHPLACE  OF 


Place  of  Burial  or  Cremation 


.tu^.  20, 1955 


(City  or  Town) 


MOTHER  (City) 

(State  or  country)  FUS  oi& 


21 


DATE  OF  BURIAL ".'TM.?.  ~.Y  9 .Y. 19 


informanft.s^.ital..J^eco.rds 

(Address  i lQJ. 7 , 


7 NAME  OF 

funera: 


AyaRECTc!!^11"/  Levine 

ssfcl?yar.d...Av.c...,^ 

Received  and  filed ...44-1SBJ* i9 


" : ■: 


ADDRES 


A TRUE  COPY 
ATTEST: 


U 

egistmr  of  City  or  To^n  where  death  occurred) 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED  A.Ug^.l'9..j.l.9..5.5..„ 19 


■ J 


< • i .. 

* £ 0 £ ; V E D 


SEPiu  m 


Enlisted  Aug. 19,1918 

Dec. 6, 1918 

Private 

Co. B. -73rd  Infantry  12th  Division 
4188129 


R-302 


V <U 

62 


|& 


is 

rs 

|| 

21 


gs 

.a»o 


*0  4) 
VJZ 

*o  «■» 


«5  r:  O 

S.HJ 


SO 


g.S<N* 

if 

JSJI 

•f? , 


is 


?♦» , 


O OOO 
O 4)  . 

'Ci:  t 

h*1  o 


C°' 


5 re  03 
i v 

■gai-a 

fc£i 


a£-g 


j;  c.c 
O O) 
7c -o  _, 
SS-S 
w-ti-g 


W P U 

■S§6 

£ <U 

0 

*0.2,^ 
EtJ  O 

5g  9i 

i-S  « 

i« 
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Suffolk 

(County) 

Chelsea 

(City  or  Town) 

Naval  Hospital 


®tj*  (dammonuiraltt;  of  fHaBBacljnBFttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Chelsea 

(City  or  town  making  return) 

406 


Registered  No. 


No. 


. St. 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


3 poll  name Agles  Harrington 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


144 

(a)  Residence.  No 

(Usual  place  of  abode) 


Shore  Drive 

1 


St. . 


{(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 

viinx;  nrop,  mss  • 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months  . 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


(Month)  (Day)  (Year) 

41  HEREBY  CERTIFY,  That  I attended  de 

Aug .19 §5 AuS.20 

I last  saw  ©.?*. alive  on ...A^S.Wl.^Q 19^.V?..,  d« 

have  occurred  on  the  date  stated  above,  J5  .* "P..® m. 

ceased  from 

. 1^5 

ath  is  said  tc 

INTERVAL  BE- 

DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a) 

Subarachnoid  hemorrhage 

TWEEN  ONSET 
END  DEATH 

19hrs, 

ANTE  Due  To 

CEDENX  (b)  

cAusEiietastatic  malignant 

Due  To  malanona  2 

(c)  

» yrs. 

OTHER 

SIGNIFICANT 

CONDITIONS 

Major  findings:  Liuli'jiant  Llalanona 

What  test  confirmed  diagnosis?  ^&WW>SCOplC  Motion 

12  0,4  “1 

AG»...r Years:-- 

Monfefc-? Days 

If  under  24  hours 
Hours Minutes 

13  Usual 

Occupation: 

Housewife 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 

or  Business: 

At  hone 

IS  Social  Security  No 1X0X16. 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 


a nd  C".  Brawn,  Jr* M t. 

(Address).!  aval  ^1030^6^01 « Date^^Q/bb^ 


6 ,^.ly....C.r.jJa.a.....C.eri«.^DM.Qklaii#IJ.*Y 

Place  of  Burial  or  Cremation  (City  or  Town) 


(City  or  Town) 

DATE  OF  BURIAL .4H^.«24.jj19S5. 


19 


7 FUNERAL  DIRECTOI^.*.^..*.\!r.a^.®..^^^....^Up-.«..iipriP 


ADDRESS 


497  Co 


iomohwealt-h ^vo-,-rX3Qs-t-Gati 

Received  and  filed 19. 


Ave-i 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Ferial  e 


9 COLOR  OR  RACE 

White 


(write  the  word) 


10  SINGLE 
MARRIED 

^mvoRcsIlarrie  d 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  thorns J* 

(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


16  BIRTHPLACE  (Cttiy)i^n,.,...7.,,Ti..*T^,,y 

(State  or  country)^* OOlivX^/-  1 j - 


17  NAME  OF 
FATHER 


John  Demiody 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Brd'dklpi,N.Y'# 


19  MAIDEN  NAM^ 

of  mother  Nora  Casey 


20  BIRTHPLACE  OF 


MOTHER  (City)  .. 
(State  or  country) 


BrooklyrifN  . Y, 


21 


Informant. 
(Address  i 


Thomas  J.Sarrington 


iiiu.irob- 


,tM„. 

Registrar  of  City  or  Town  where  death  occurred) 

Lg*22,1955 


DATE  FILED  .7* 9." 19.. 


1 


A TRUE  COPY 

ATTEST:  .'. IX? 


1 U 


* 


» • 

f t 

! • • 


t 


M R-302 


H- 


K 


3 Suffolk 

q (County) 

(b 


jp  ffiommomnpaltlj  of  f8aBBarl|nBPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Boston 

(City  or  town  making  return) 


Registered  No I 


7921  i 81. 


9 9 M OT  6l  and  / (If  death  occurred  in  a hospital  or  institution, 

St.  \ 


® Bos  ten 

U (City  or  Town) 

(u  No ZZ.....~. St.  \ give  its  NAME  instead  of  street  and  number) 

Hai  era  J Murphy  r 

2 FULL  NAME .. .. . I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

l if  so  specify  WAR) 

(.)  ui«  No 11  Prescott  St * Wtothrop  Mass. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months i3days.  In  place  of  residence 


.m 


ears months days. 


3 DATE  OF 
DEATH  ... 


MEDICAL  CERTIFICATE  OF  DEATH 

August  26/55 


(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

Augus  t \$/5.2,  to .. J^UgU?  t|926/ 

I last  saw  h .©Xalive  on , l/. death  is  said  to 

a a 


have  occurred  on  the  date  stated  above,  at r* m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


Hypostatic  pneumon:. 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Hi 


Caron  ary  thrombos 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


None 


Major  findings: 
Of  operations.. 


H 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 

3 2 D 


ay 

3 Da 


rs. 


ay  r 


one 


^cne 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis?....  .clinical 


No 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

m s°,  specify W Wei  sman 


(Signed) 

(Address) 


Dor  chest  er  M^s  s^e  2^26 ' ,, 


6 Holy  .'CT.cs.s-Ma.iane.  .Mass r 

Place  of  Burial  or  Cremation  . . Xftty 


August  $7S$r“w”> 

DATE  OF  BURIAL ®. 19 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS 


A J 0»Maley 
'Wiiithrop"Mass'! 


Received  and  filed SEP  2 a..  .1356.. 

(Registrar  of  City  or  Town  where  deceased  resided) 


19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 

W 


10  SINGLE  (write  the  word) 
MARRIED  Widowed 


WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of ,. 

(Give  maiden  namex>f  wife  in  full) 

Daniel  ” Mur  ply 

(Husband's  name  in  full) 


(or)  WIFE  of. 


11  IF  STILLBORN,  enter  that  fact  here. 


S12 


AGE 


83 


'....Years Months.. Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.. 


Hous  ewife 

(Kind  of  work  done  during  most  of  working  life) 


14 


Industry 
or  Business:. 


Own  Hone 


16  BIRTHPLACE  fCitvl 

Ireland 

(State  or  country) 

17  NAME  OF 
FATHER 

John  Downing 

'ARENTS 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Ireland 

19  MAIDEN  NAME 
OF  MOTHER 

Elizabeth  Shinnick 

Oh 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Irelai  d 

21 


Informant ^?yJoran  

(AddresS)  5?  neil  st 


a t: 


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

August  29/££ 

19... 


1M  R-302 


C 0) 

EZ 


!& 


ii 


CCoramamnpaltlj  of  fHafiflar^uertta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


boston 


(City  or  town  making  return) 

8112  82 


Registered  No. . 


No. 


_ . o , , _ ( (If  death  occurred  in  a hospital  or  institution. 

I4ass....&.cneral....Ho.&i.a.tal a«\  give  ! 1 


its  NAME  instead  of  street  and  number) 


2 FULL  NAME f (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

l if  so  specify  WAR) 

26  Shirley  st  Winthrop,  Hass 


(a)  Residence.  No. 


(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 Bea?hof September 1 1955 

(Month)  (Day)  (Year) 


4 1 HERE  B.Y  CERTIFY 
19 


That  l;©tt ended  deceased  fr< 


V-6J  last  saw  h...®?*... alive  on  . 9/I  .,  19  death  is  said  tc| 

have  occurred  on  the  date  stated  above,  at  ).  X.  ..m. 


ttended  de 

9/i 


19/ 


DISEASE  OR  CONDITION 


?oRdeath  Lri.N.G.  C orebr*°  ~ inf  arc  t 


ANTE  Due  To  ~ ^ . 

cedent  (b) C.aro.M?.alw£.rt©p.jLO"*. 

causes  sclerosis 


Due  To 

<c>  diabetes  meliitus 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 


AND  DEATH 

3 day  4 


5yrs 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

P 


9 COLOR  OR  RACE 

w 


(write  the  word) 


10  SINGLE 

MARRIED  ...  . 
WIDOWED  V/idOW 
or  DIVORCED 


5yrs 


Major  findings: 
Of  operations.. 


Date  of  operation 

What  test  confirmed  diagnosis?.. 


..Was  autopsy  performed?..,  yes 

autopsy 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify.—..™ 

(Signed) GCLaX... 

-A-  rtU. 


(Address) 


an::::::::::::  Date  9/1  ' 

6 :int.hr.a.p .Winthrqp., Mass 

Place  of  Burial  or  Cremation  . (City  or  Town) 

Sep  5 


DATE  OF  BURIAL . 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS 


M Kirby 
Wlnthi^op,  Mas  a 


Received  and  filed 


00T .6.-1955 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19  . 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

.Gr.0.opge....V....B.upi»i!dRe. 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


Years Months  ...  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.. 


Ifous.euifQ 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


At  home 


IS  Social  Security  No. 


16  BIRTHPLACE  (City) I’JOVa.....UCQ.tJLa.. 

(State  or  country) 


17  NAME  OF 

FATHER  Jti< 

usta  Saulnior  -ok 

H 

18  BIRTHPLACE  OF 
FATHER  (City) 

Hc>y.a.....Sc.Q.tia 

Z 

W 

Pi 

< 

(State  or  country) 

19  MAIDEN  NAME 
OF  MOTHER 

Mery  E Saulnior  -ok 

Oh 

20  BIRTHPLACE  OF 

Nova  Scotia 

MOTHER  (City)  .... 

(State  or  country) 

21 

Informant 

Joseph  L Burridge 

f Addressj 

A TRUE^±>t>W. 
ATTEST:  55 

a.  a 

DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

.5 ...i9. 55... 

X 


£ - £ ' v . 
f’-in:'-. 


V/ 

- r 'i 

- § , •' : ; ,‘.V-  ■ ' 

/ ? •••': 

7 'hi  - p , 


OCT- 1» 


R-301 A 


UCTIONS 

:OR 

CERTIFICATE 

riving 
:f  DEATH 

>t  enter 
than  one 
for  each 
b)  and  (c) 


loes  not  mean 
f dying,  such 
ure,  asthenia,  • 
ns  the  disease , 
ations  which 
h. 

i conditions . . 
ng  rise  to  the  " 
r (a)  stating 
lying  cause 


ions  conlrib - ■ 
death  but  not 
le  disease  or 
lusing  death. 


< 


Suffolk 

(County) 


o .(i  at  hr  op 

U (City  or  Town) 


CHommomopaltl)  of  HJaHHnrljUBptta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  -permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. ...  18.3 

n„ Wlntnrop -cjimuSTty  Hospital st. KKliS  5TS2. 


or  institution, 
street  and  number) 

, PHYSICIAN  — IMPORTANT 

2 full  name Leonard  ii. Newman I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran,  JJQ 


{ if  so  specify  WAR) 

(a)  Residence.  No St -VlnthrOp 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

^ days.  In  place  of  residence  lOyears months  days. 


Length  of  stay:  In  place  of  death years months. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


(^on 


onth) 


3 

(Day) 


/7«rar 

(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

9/2- 1 9£X:...  to 7/2 i9  jtT' 

I /st  saw  h u/ff*  alive  on  ?A  j.  19  J."3,  death  is  said  tcj 

have  occurred  on  the  date  stated  above,  at  4^  m.  INTERVAL  BE- 

TWEEN ONSET 
AND  OEATH 


DISEASE  OR  CONDITION 
DIRECTLY  LEA 
TO  DEATH  (a) 


DIRECTLY  LEADING  i /? 

La  ’.../  nevmcruau 


ANTE  Due  To  ^ 
CEDENT  (b)  <0 

CAUSES 


Due  To 

(c) 


SIGNIFICANT 

CONDITIONS 


Major  findings: 
Of  operations. 


/V<r>oiL_ 

Date  of  operation Was  autopsy  performed? Mo 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  /VO 
If  so,  specify....  ^ yn 

(Signed)  ic*  IX  (a.  -Q-J2.  P-AXA*.  , , M.  D 

(Address)  f > I “Da  to  f/ 2 19*>0 


6 Holy  Gross Cemetery ' Malden. 

Place  ofBurial  or  Cremation  (City  or  Town) 

September ? i9  55 


DATE  OF  BURIAL 


7 name  of  Alice  m.  Kellv 

FUNERAL  D {RECTOR ..t  .?. 

tied  Mass.  4,ve.  Arlington 


ADDRESS 


Received  and  filed 


SEP  6 ' 1965 

(Registrar) 


.19 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

vVhi  te 


10  SINGLE 
MARRIED 
WIDOWE 


(write  the  word) 


_ 


dPvorWa^  O'ved 


10a  If  married,  wj, 
HUSBAND  of 


creed 


ridowed  or  divor< 

Gertrude  Manning 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of  . 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  5.8  Years — Months  11  Days 


If  under  24  hours 

Hours  Minutes 


13  usual  SalesTianaP’er 

Occupation: 

(Kind  of  work  done  during  most  of  working  life) 


“ ordBusrLss:  . -Vh o ! e sal s /•iah.  Business 
15  Social  Security  No.  H 0 tl  0 


16  BIRTHPLACE  (City) 1.1 .P. UC  Q3  ter 

(State  or  country)  MA  S S 


17  NAME  OF  „ , 

father  Bernard  D.  Newman 


18  BIRTHPLACE  OF 

father  (city) Harbour  ..BQ.ueh.ee 

(State  or  country)  Q y a p Q Q t j a 


19  MAIDEN  NAME 

of  mother  Margaret  B.  Gillie 


20  BIRTHPLACE  OF  />, 

MOTHER  (City)  , 

(State  or  country)  P Q V U 8 C 0 t i U 


Guysboro  County 


Informant 

(Address) 


Sgrard....^.  .(.iiewman 4 ; 

58  3rooj£i  ield  Ha . '.Yinthror 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

(ignature  of  jle^thyr  ot^rW  ^r 

(Official  Designation)  (Date  oDIssue  of  Penftit)  J' 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  beep  .brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  boafd,  ofbealth  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EDWARD  J.  CRONIN,  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  Xo. 


184 


in  a hospital  or  institution, 
AME  instead  of  street  and  number) 

r PHYSICIAN  — IMPORTANT 

I (Was  deceased  a 
| U.  S.  War  Veteran, 

l if  S( 


2 FULL  NAME, 

rsed  is  a marriwlrtodowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  7AZM 
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MEDICAL  CERTIFICATE  OF  DEATH 
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death September.  4,  a. 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  ;t  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen.  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  JO. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died  ; and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from'fnjifj*  DrjinJccX^n  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recogmzatflfc  niVci*a.br  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec^_6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertak^t'^r  ^trfct'^rsons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  teen'hsougnt  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  frorrrithe  clerk  of  the  town  where  the  body  is  to  be  buned 
or  the  funeral  is  to  be  held,  or  from  a person  appqinted  to  have  the  care  of  the 
cemetery  or  burial  ground  in  w'hich  the  interment  is  made. 

...  Chap.  114,  Sec. 46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have, given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  h^ve  died  AVithout  recent  medical  attendance  or  whose  physician  is  absent 
from  home  "when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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16  BIRTHPLACE  (City)..  . W¥'t\  vc  , 

' T r!  C‘  \c,  sv  cl 


17  NAME  OF  D L' 
FATHER  (A  Q 

cl  lie Sm 

18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 

Q?  ■yj'  'vV 

~ 

19  MAIDEN  NAME 

( Oty.  (maOlOU  ^ 

OF  MOTHER 

20  BIRTHPLACE  OF 
MOTHER  (City)  ... 

U 'n  l 

(State  or  country) 

21 


(State  or  country)  -K  \ \ (1  1 CeS\^C\ 

Informant,..(^..3<.k^i(^^.....^.hl.-.^...).^....^...^....Vv ^.  ...  ... 

(Address)  /7?'H - 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  oermit  was  issued: 


(Officia1 


oard  of  Health  or^ther)^ 

A L/li  (a 

(Date  oT Issue  of  rermit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

* GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven- 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  a^  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  under, taker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
fchavfe  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there is-nosijch  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  t^erifaiferal  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
certieteiy .of. burial  ground  in  which  the  interment  is  made. 

Chap.' 1 1.4,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  aqy  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs' of  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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®ljp  (Sommomocaltlj  of  fRaaaarliUBPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  ba  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


STANDARD 
CERTIFICATE  QF 


ATH 


2 FULL  NAME 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give 


(a)  Residence.  No.  1 (../. 

(Usual  place  of  abode) 


Registered  No. 


as 


I (If  death  occurred  in  a hospital  or  institution. 
\ give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


{(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months  days.  In  place  of  residence  «^<£«years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


Month) 


41  HEREBY  CERTIFY 

lb^eSl  tof^ 

I last  saw  h JF.R.  alive  on 
have  occurred  on  the  date  stated  above,  at 


& f-C-  8 SEX  9 COLOR  OR  RACE 

jO*  BEK  fa , ’ Y’S  Ji  -7  n r r\  . « 

(Da*#  ) (Year) 'f$JI CaA.UOjL- 

D "P  T T?  \T  T'U  _ * T „ I 1 A f- — : — 


That  I _ attended  deceased  from 

U?  wJ&T 

19  J'JTdea 

P. 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word)) 


19 

death  is  said  to 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of.. 


DISEASE  OR  CONDITION 

TO  DEATH  LSD1M^TFjS/C>S'cL^12»-t-iC. 

/fc/ogr  EtfgvflTg 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 
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Due  To 
(c) 
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SIGNIFICANT 
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Major  findings: 
Of  operations. 


Home; 


Date  of  operation ^....Was  autopsy  performed? 

What  test  confirmed  diagnosis?  J 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specif: 

(Signed)  V M.  D 

(Address)^1  i9jr^ 


~ H O 

CliH  xiAL+Lfi&qt/rrZkfa 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

(Sigtiajure  of  Agent  of  Board  of  Health jptier) f 


(Official  Designation) 


■•••••■ .4;  , 

(Date  of  Issye  i 

/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A ph  ysieian  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
. of  the  town  w here  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
I shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law'  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law*,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  tow'n  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  tow'n  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L-.^^r^e^^n^ry-J^ition). 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing  praOice:  iu 

(lf\  physic will  certify  to  such  deaths  only  as  those  of  persons 

to  w’lrDnTthey  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


187 


. ..  . . I (If  death  occurred  in  a hospital  or  institution. 

No.  . . .it. 1 IlDT  Op.  0 0IIlJILIX2^i  ty  • •H-O-SpitrSl St.  \ give  its  NAME  instead  of  street  and  number) 

, PHYSICIAN  — IMPORTANT 

2 full  name  ular ence  7/illiana  Maxs  Donald  ■ I J,w2*  &**«*?• 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran.  „ r\ 

| if  so  specify  WAR) N .U  , 

(a)  Residence.  No.  41.  ...Willow.  Ave  ♦ 

(Usual  place  of  abode) 


, St.  . 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months 4;  days.  In  place  of  residence  3.5.  years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  . 


Sept  ember 8 1955 

"tMonth)  (Day)  (Year) 


(Day) 


(Year) 


J 


41  HEREBY  CERTIFY. 

h 19./ 


That  I attended  deceased  from 
19 

I last  saw  h ...I ,7b... .alive  on J?../':. Wi?!/,  death  is  said 

have  occurred  on  the  date  stated  above,  at 


tc 


DISEASE  OR  CONDITION 
DIRECTLY  LEADINfe?  j 

TO  DEATH  (a) 

C 


ANTE 


cedent  (b)  

CAUSES  -bit  ','5  .r 


°cU)e  T°(X  a/<s  X~c/  c r<fS/S' 


OTHER 
SIGNIFIC 
CONDITIONS 


$ z c(  r. 

ANT 


h.r.fl 

_Ll_ 


INTERVAL  BE 
TWEEN  ONSET 
UNO  OEATH 


/ 

1st- 


7^ 


P- 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 

5 Was  disea^-or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  speck, f, 

(Signed)  y :.  hr.  h~.  \L^~r  r.  ..  ' M.  D 

(Addrg^./!?..V^feirf4^«^^iC3^  /V  Date  19  , , 


6 . . .D  ,Vi  , 

Place  of  Burial  or 


cemetery. IVinthrop 

(City  or  Town) 


emation 

DATE  OF  burial  September  -1  £vl95- 


7 NAME  OF 
FUNERAL  DIRECTOR. 


ADDRESS  174  ,71 


Received  and  filed.. 


Sfct^ 


VJinthTQp, 


(Registrar) 


14  Industry  . _ ...  _ 

or  Business^.  ommer c lal  -painting  Go . 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Hale 


9 COLOR  OR  RACE 

.Vhite 


10  SINGLE  (write  the  word) 
MARRIED  . . — - — i , — u.  T -v  n 

widowed  Harried 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 


husband  of  jkdna  Loui  se  Hiltz 

(Give  maiden  name  of  wife  i 

(or)  WIFE  of 


in  full) 
(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  .73  ears... ^lonths  1 7Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation : 


..paper  hanger 

{Kind  of  work  done  during  most  of  working  life) 


15  Social  Security  No.  010—09— 


16  BIRTHPLACE  (City) 
(State  or  country) 


Bvarfcotia 


17  NAME  OF 

FATHER John  Mao  Donald 

18  BIRTHPLACE  OF 
FATHER  (City)  .... 

Lun.enh.erg 

(State  or  country) 

Nova  Scotia 

19  MAIDEN  NAME 

OF  MOTHER 

Mary  Arm  Knickle 

20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 

Lunenberg 
Nova  Scotia 

informant  ...^rs.. G ♦ .'/• M-ac  i)Qnal.d. 

(Address)  _ ^ 7/jllQW  AV6  . 'Vint  hr  0p  = 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


Ha  S S • 


(Official 


at  permit  was  issued: 

^ > J — ^7" 

/ (Signature  of  Ageni’  of  Board  of  Health  or  other)  , 7 y — r?" 

IAmi 

Designation)  (Date  of  Issue  of  Permit) 


X 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
rinety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  ( Tercel tfrj&rj:  IJdvt ion 


Medical  examijier-^hall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  ^r^i'sGpfcoped  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thecal  Or  Metrical  agents  or  following  abortion,  or  from  diseases 
resulting  from' injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  dikcase.  pr  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  urtdertaker  or-^ther  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the;  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  healtLor  its  agent  appointed  to  issue  such  permits,  or 
:r  xi  u r 5 ejerk  of  the  town  where  the  body  is  to  be  buried 

om  a person  appmnted  to  have  the  care  of  the 
iph  the  interment  is  made. 

(Tercentenary  Edition). 


if  there  is' no  such  board,  from  t hj 
or  the  fuaerabis  to  be  held,  dr 
cemetery  or*  burial  ground  nj 
. . . >46jjC 


OF  PRACTICE 


The  fulfillment  of  the  purpose  of  tfose  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  O /m 

(1)  Attefroirtg  pUfWcians  win  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  


SERVICE  NUMBER 


4 R-301 A 


RUCTIONS 

FOR 

. CERTIFICATE 

giving 
OF  DEATH 

tot  enter 
than  one 
> for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia,  • 
am  the  disease, 
ications  which 
Uh. 

id  conditions.  . 
ring  rise  to  the  " 
se  (a)  slating 
rlying  cause 


ns  contrib-  ■ 
eath  but  not 
disease  or 
ising  death. 


/ 


< Suffolk 

Q (County) 

o Wint.hr op. 

U (City  or  Town) 

3 

CL 


(Eommnntnraltfj  of  fHaaflarljUBPttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. . 


188 


Mavf  WnrCT  net  MnmA  )(If  death  occurred  in  a hospital  or  institution. 

No * ..•t.r'.t®.®. St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran. 

, if  so  specify  WAR) 

(a)  Residence.  No 3.9....  G.T  0 T 5. ....  AVC St Will  TOP  

(Usual  place  of  abode)  _ (If  nonresident,  give  city  or  town  and  State) 


/}-  KJ  (k  /+V1< 

2 FULL  NAME  T 

jot 

(If  deceased  is  a married,  widowed  or  div 

creed  woman,  give  also  maiden  name.) 

J 

Length  of  stay:  In  place  of  death  years months days.  In  place  of  residence  years  months 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


*»  hty 

(Month) 


/ 3 

(Day) 


/fib 

(Year) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN 
TO  DEATH  (a) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

w t.  ( jo  19  V i ...  to V3..^S....,  19 

I last  saw  h alive  on •£.*(.  fi'f'.t ,4..^h...,  19  death  is  said  to 

• © fh.  

have  occurred  on  the  date  stated  above,  at  /.  ''  A .m.  INTERVAL  BE- 

TWEEN  ONSET 

MID  OEATH 

Y<L*js 


'1  1 IOiT 

os 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


4cu/t  tyecnrbi/  GM  $d*fs 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


p tsetse  of  f*. c 

• £ &/ev#r  tr 


> y*-s 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

n 

(Address)  {gf  DJ  *•  1 V*  Date  .ft/. I ?)  / 19  fj" 

6 ..  .^Holy  (Stefe^.eteCftr.y.., Maflde 


Place  of  Burial  or  Cremation 

Septem 

¥ 


DATE  OF  BURIAL 


7 NAME  OF  V 

FUNERAL  JJHiECTOR  JS:., 

ADDRESS  " ' ^ fT  Oa 

Received  and  filed.. 


way, 

sep  i;>  i9bb 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

raa  le 


9 COLOR  OR  RACE 

white 


10  SINGLE 


(write  the  word) 


MARRIED  rr  o r’T1  d /»r) 
WIDOWED  iLax  X 1511 

or  DIVORCED  sL 


10a  If  married.  widawe<L_or  divorced. 
HUSBAND  of  ^ Gci^L-y 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


S3 


Years  . Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City)  . Kew  B.runswi  ck  . . . (X^J  «• 

(State  or  country) 


17 

NAME  OF 
FATHER 

unknown 

18 

BIRTHPLACE  OF 

f\ 

FATHER  (City)  

(State  or  country) 

19 

MAIDEN  NAME 
OF  MOTHER 

unknown 

20 

BIRTHPLACE  OF 

n 

MOTHER  (City) 

(State  or  country) 

21 


informant  Be  rna  rd  Aug;ot 

(Address)  XII-3haW n W. Lawrence' 


I HER.EBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


MZ 

iaf  Designati 


(Official  Designation) 


(Signature  of  Ageijt^f^Jb^jd  of  Health  pr  other) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the’request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherw  ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician . if  any,  as  required  by 
law.  9r  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  hoard,  from  the.  ^lerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  tffl  aevjie£lj<y  £rppt  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec,.4<L-G..  L.,  (Tercentenary  Edition). 

■;vfT Oiv, 

^ RULES  OF  PRACTICE 

• : ‘ ' Tv 

The  fulfillment  of  the  -purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  pky-sf^ians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  givpA  Kfer$6ifie  care  during  a last  illness  from  disease  unrelated 
to  any  fonp  of  injury.  * 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,;  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died^it bout  recent  medical  attendance  or  whose  physician  is  absent 
from  home  whe/id^*cerbificate  uf'd^ath  is  needed. 

(3)  Medical^XAh¥mer»wjlihrTvestigate  and  certify  to  all  deaths  supposably 

due  to  injury.  Tfhisf  Appf tiflle  tfidt  only  deaths  caused  directly  or  indirectly  by 
traumatism  (incliKhru^^sultlRg'  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal!  orelectrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  de^lfJQf -Persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  5HJr  JL  i J ft fl 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


Ml  R-301A 


rRUCTIOHS 

FOR 

L CERTIFICATE 

l giving 

OF  DEATH 

not  enter 
> than  one 
e for  each 
(b)  and  (c) 


t does  not  mean 
: of  dying,  such 
ailure,  asthenia,  . 
cans  the  disease, 
lications  which 
•alh. 

bid  conditions.  . 
Iving  rise  to  the  " 
tse  (a)  stating 
erlying  cause 


litions  conlrib-  • 
he  death  but  not 
' the  disease  or 
causing  death. 


C,  - 


25  Wlnthr.op.. 

q (County) 

& Suffolk 

W (City  or  Town) 


(Cammamnpaltlj  of  ifiaHHnrljuBPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  ita  Agent. 


Registered  No 


189 


j.  | — n.,  . i . r-,  . *"  I (If  death  occurred  in  a hospital  or  institution. 

No D.L.b St.  \ give  its  NAME  instead  of  street  and  number) 


, PHYSICIAN  — IMPORTANT 

FULL  NAME ..  ..  ,LOUi.S.e....£ItlQS I (Was  deceased  a 

(If  deceased  is  a marrigd,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

' f'iL  f ff*  Kf  l if  so  specify  WAR) 

(a)  Residence.  No.  . St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  56  years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  _ , , -i  s* 

death September. ...1.6.., 1955 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

19  , to  /C> 

I last  saw  alive  on./  (o  .. death  is  said  tc| 

’ P INTERVAL  BE- 
TWEEN ONSET 
AND  OEATN 


have  occurred  on  the  date  stated  above,  at  eiLi  A 


DISEASE  OR  CONDITION 
DIRECTLY  LEAD 
TO  DEATH  (a) 


ANTE 
CEDENT  (b) 
CAUSES 


%e  To C&r  ekr*/ ...  Jrtey'/.o  - 

'Scle.Yosis 


Due  To 
(c)  


OTHER 

SIGNIFICANT  J~t  Y 
CONDITIONS 


hs/.on 


;o yrs. 


Major  findings:  

Of  operations 

Date  of  operation Was  autopsy  performed?  /YU) 

What  test  confirmed  diagnosis?  /rr.  l J.Y1  J..G.  At. 


5 Was  disease^  inju 
If  SO,  S] 

(Signei 

(Address)^/  j/y/y 


ny  way  related  to  , 

Dati 


tion  of  deceased?.  /Yvp 


6 Holy.  Cros4 

Place  of  Burialmr  Cremation 

DATE  OF  BURIAL Sen  fe 


7 NAME  OF 
FUNERAL  DIRECTOR. 


address jtfin.thr.o: 


own) 


Received  and  filed.. 


SEP  1 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX  9 COLOR  OR  RACE 

Female  White 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED 

or  pivcgqaapried 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Louis  . Eno  s 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


77 


Years  Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Occupation: HOUSeWlfe 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  Own  . Home 


15  Social  Security  No. 


16  BIRTHPLACE  (City) BO.S.t.O.n 

(State  or  country)  M&  S S 


17  NAME  OF 
FATHER 


J eremlah  Grady 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 

of  mother  Cannot  be  learned 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Ireland 


21  Informant  DOflS MaMneV 

<Address> Essex.  Mass 


I I^EREBY  CERTIFY  that  a satisfactory^  standard  certificate  of  death  was 
wit!}  me  BEFORE" tj*e  bu^Tor  transit  permit  was  issued: 


/ / (Signature  o|  Agent  of  Board  of. Health  /re  oth^r), 



Official  Designation)  L'  tj  (Date  of  Issue  of  Permit). 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary’  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  fa.cts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease*  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  x>y  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
whflfcl^Mavg  StAsh  ^brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  ao'from  tne  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  ao. such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  ij>  Jo  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  pf  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persofi»  -who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  b(Jme  when,  the  certificate  of  death  is  needed. 

(3)  Medtcal  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 

^suiting  septicemia),  and  by  the  action  of  chemical 
(/hffi^oftpoiapns)  thernrol,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  death^rrom  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


A R-301 A 


RUCTIONS 

FOR 

CERTIFICATE 

giving 

OF  DEATH 

iot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia, . 
ms  the  disease, 
■cations  which 
i th. 

id  conditions,  . 
•ing  rise  to  the  " 
s«  (a)  staling 
rlying  cause 


i lions  contrib - > 
e death  but  not 
the  disease  or 
causing  death. 


r* 


A 


< Suffolk... 

q (County) 


0 /Vinthrop.. 

ijj  (City  or  Town) 

3 

Sb 


(Eommnmopaltlj  of  fflaaanrliuapttH 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 


Registered  No. . 


190 


no •Tin’-h.rop  Soaxruaity  Hospital St.  { give  its  NAME  instead  of  street  and  number) 

, PHYSICIAN  — IMPORTANT 

2 full  name Edna M Peters 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


((Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 

(a)  Residence.  No.  ....i..45.....BowdQ.in....s.t. st 

(Usual  place  of  abode)  _ (If  nonresident,  give  city  or  town  and  State) 

1 0 25 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  ....rr...... years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


September 

(Month)  (Day) 


20,  1955 

(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

Ss  f h /A.  19  SX  to  S&  pT,  3© ,9  vT T 

I last  saw  hjj  ji.  .. alive  on . 19vf Tdeath  is  said  to 

have  occurred  on  the  date  stated  above,  at  ../*... A.  TA  »m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING.  _ _ - . . J / _ ^ ~ 

TO  DEATH  (a)  E flJF£*\Qk'‘ 


R Ha g-£~c  f/zruptyi*. 


ANTE  Due  To 
CEDENT  (b) 

CAUSES 


0JZSS£WTJ*L 


Due  To 
(c)  


OTHER  g t _ y # ■» — 

SIGNIFICANT /rj  O H » 

CONDITIONS 


IITERUL  BE- 
TWEEN ONSET 
MD  DEATH 


JojAfS 


12  47 

If  under  24  hours 

• AGE Years  .... 

Months 

Days 

Hours  Minutes 

*Py  & 


Major  findings: 
Of  operations. 


Hoke 

Date  of  operation Was  autopsy  performed? fl.P. 

What  test  confirmed  diagnosis Ale. 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

„ 'Vlnthroo  7 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL.. 


>P 

(City  or  Town) 

September  23, ,£5 


7 FUNERAL  DIRECTOR Q...!.MStl.®y. 

ADDRESS n.”*.hr.9.P M^.8.3 

Received  and  filed  ...  SEE  .£3.4955. 


19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

rSPyoRclterrled 


10a  If  married,  widowed,  or  divorced 

.HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of John  EL  Peters, 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation: 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


or  Business: Own  Home 


15  Social  Security  No. 


16  BIRTHPLACE  (City)  . 
(State  or  country) 

Philadelphia 

Fa. 

17  NAME  OF  fn 

father  nichael  Toomey 

C/3 

H 

18  BIRTHPLACE  OF 
FATHER  (City) 

Cork 

z 

w 

(State  or  country) 

Ireland 

19  MAIDEN  NAME 

< 

of  mother  jane  Baldwin 

CL 

20  BIRTHPLACE  OF 
MOTHER  (City)  ... 

Cork 

(State  or  country) 

Ireland 

21 


(Address)^ l^'^  QWCl' ol  h 


Informant 


..3.*,...P..e.t.er.3.. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
file^a  with  *tf£?BEFORE  tte  burial  or^ransit  permit  was  issued: 

/C  Q&  C\  , 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  w'hen  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  w'ar  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  wrhich  shall,  for  said  purposes;  \b2-  - 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen^ 
G.  L.  Chap.  46.  Sec.  10. 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  fterk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing.rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
W whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
ta  any  form  of  injury. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body  1 , Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 

in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he  persojte  who. .though  disabled  by  recognized  disease  unrelated  to  any  form  of 

has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  is^ue  . injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  the  certificate  of  death  is  needed. 

person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and  j ' (3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb  ^ue  to  injury1.  These  include  not  only  deaths  caused  directly  or  indirectly  by 

other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has  traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 

received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  . ..  (drugs  or  poisons)  thermal,  or  electncal  agents,  ami  deaths  following  abortion,  but 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  untilthere  i i deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 

shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  b£v.  f the!  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  rtfe  - * • Puna  dead. 

returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter-  / / Jp  ; ' 1 

ment,  by  a satisfactory  certificate  of  the  attending  physician if  any,  as  required  by  Statement  of  Cause  of  Death.— Physicians:  see  explanatory  instructions 
law,  or  m lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending  on  face  side  o{  standard  certificate  of  death, 

physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  bo^rd  ; ) r . 

of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  uppo-l  < Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 

application  make  the  certificate  required  of  the  attending  physician.  If  death  is  ant.  so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 


caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


[ R-301 A 


UCTIONS 

FOR 

CERTIFICATE 

fiving 

3F  DEATH 

>t  enter 
than  one 
for  each 
b)  and  (c) 


toes  not  mean 
! / dying,  such 
lure,  asthenia, . 
ns  the  disease, 
ations  which 
h. 

i conditions, 
ng  rise  to  the  " 
s (a)  stating 
lying  cause 


ions  conlrib- 
death  but  not 
he  disease  or 
ausing  death. 

Chapter  137. 
1954,  requires 
ns  to  print  or 
:ause  or  causes 
h on  death 
tea. 


5 Suffolk 

Q (County) 


CComm0mtipaltl)  of  UtaBBartjuartta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bs  filed  for  burial 

with  Board  of  Health 
or  its  Agent. 


Winthrojp.  WMf#  certificate  of  death  Registered  n0 JL3JL 

(City  or  Town) 

no.  ...99  Main  Streat^flnthrop s.. 

r>v,„-«-i  n rs-i -i  4 f physician  — important 

Char  les  D.  Cull  inane  I twas  deceased  a 

No 


2 FULL  NAME  . ..WicU  i.Cb  U • V/.lll .AlXiidLIAe I (Was  deceased 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

l if  so  specify  WAR) 

(a)  Residence.  No.  99  St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death  .3 — years months days.  In  place  of  residence  1 years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


(Day)  (Year) 


41  HEREBY'  CERTIFY, 
19 


That 


I attended  deceased  from 
19 


I last  saw  h alive  on 7 19 death  is  said  to 

/ ■/> 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


ANTE 
CEDENT  (b) 
CAUSES 


4^M/  Causes 
P'resti.Yr\^h{  y 

' Due  To  n A - 


C?  c c / 


Due  To 
(c) 


\\  0 Sc ./<£»  o t i c 
//e±rt 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


I oh 

hy*s 


yr>s 


Major  findings:  _ 

Of  operations 

Date  of  operation ' rT. Was  autopsy  performed?  /7U) 

What  test  confirmed  diagnosis? :. .’ 


tion  of  deceased?  /no 


(Signed)/// 

(Address)*  jT)  Date^ 

* ..Holy  cross  ^Cemeter^  . 11a 

Place  of  Burial  or  Cremation  (City  or  Town) 

date  of  burial September 24  th 19  ■M 


7 funeral  DiRECTOR..Mc.Mrd....C. Kirby 

address91.7  Bennington  St . ,S  , Boston 


Received  and  filed.. 


SEP  23 1955 


.19  . 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  q-Tracrlo 
or  DIVORCED  biggie 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


57 


. Years 


.5. 


1.5r 


Months  4r.  J Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


Occupation:  . Shipper 

(Kind  of 


work  done  during  most  of  working  life) 


or  Business:.  Mail  Order  House 


15  Social  Security  No.  024-16-2479 


i6  birthplace  (city)..  Somerville 

(State  or  country) 


17  NAME  OF  _.  . _ _ _ 

father  Daniel  F,  Cullinane 

18  BIRTHPLACE  OF 

FATHER  (City) 

Charlestown 

(State  or  country) 

Mass  • 

19  MAIDEN  NAME 

OF  MOTHER 

Cora  L.  Rea 

20  BIRTHPLACE  OF 

MOTHER  (City)  .... 

Charlestown 

(State  or  country) 

Mass, 

Informant  Mrs,  Eleanor  D.  Campbell-sis 
jAddress)gg  1 n 3^  ;y-j  nthrop,  Ma ss 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
Ked  with  pie  BEFORE/. b9?buriaLnr'tTansit/permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  se^ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effec  . specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buned.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whoro;'tfcey  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  Injury* 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who; .though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  difcd'  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  , These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatisrr>  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

■ y . • 

Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face-  sidfe  of»sJand4rd  certificate  of  death. 

Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion tjiad,  been  given  up  or. changed,  or  if  the  deceased  had  retired  from  business, 
repaid  the  kind,  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


A R-301A 


RUCTIONS 

FOR 

CERTIFICATE 

giving 
OF  DEATH 

tot  enter 
then  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure.  asthenia, . 
iiu  the  disease, 
cations  which 
\th. 

id  conditions.  . 
•ing  rise  to  the  ’ 
se  (a)  slating 
rlying  cause 


itions  conlrib-  • 
e death  but  not 
the  disease  or 
causing  death. 


S' 


E 
3 

a 

bu 
O 
u 
U 

El  No. 

2 FULL  NAME 


Wife  (Sammamuraltlf  of  AasfiartiUBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Suffolk 

(County) 

W inthrop 

(City  or  Town) 

175  Somerset  A 
Anna  S (Kiftader)  vonBetzen 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


...1:1 : 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 

(a)  Residence.  No.  175  ...  SOffle £86 t AV?  . St.  . 

(Usual  place  of  abode) 

40  4o 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  V.  years months  days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 




(Day)  ^ (Year 


41  HEREBY  CERTIFY. 
.T. 19  to 

I last  saw  alive  01 


.ttended  deceased  from 

^19 


19  ^iTdeath  is  said  to 

have  occurred  on  the  date  state<i  above,  at  m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN’^, 


DIRECTLY  LEADING,  / 

TO  DEATH  (a)  V-'.C 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


ZY'io^.de.Y'oLLc 

//z.2i)rt J>AsG.*se. 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


yirs 


Major  findings: 
Of  operations.. 


Date  of  operation “ Was  autopsy  performed?  /TZtf .. 

What  test  confirmed  diagnosis? .C  ./  / .ft  ./  £ / 


5 Was  disease. 

If  SO,  S] 

(Signed^ 

(Address)  {/ 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


f deceased?  y?"LCt 


Wlh.th.rop 

(City  or  Town) 

Sept.  24 


Received  and  filed. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  u.  , 
or  DIVORCED*  1(10 W 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

<„,)  wife  01  John  vonBe  t zen 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  Years  ..jr  . Months  Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 

Occupation : 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Own  home 


ITone 


15  Social  Security  No. 

16  BIRTHPLACE  (City) IJSSt  BOSt  OH 
(State  or  country)  Ma  SS. 


17  NAME  OF  T . T,  . . 

father  John  K lander 


18  BIRTHPLACE  OF 


FATHER  (City) ...  t.P..  Phtflin, 

(State  or  country)  Sweeden 


19  MAIDEN  NAME 

OF  MOTHER  Sophia 


20  BIRTHPLACE  OF 

MOTHER  (City)  . ..Unable to  obtain 

(State  or  country)  Swe^den 


21 


Informant  Arthur  L vonBe.tz.en 
(Address)  175  Somerset,  avp 


W inthrop- 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the-burial  or  transit' permit  was  issued: 


&&&  tSfy'"  J' - 

(Signature  of  Agefit-of  Board  of  Health  oYbther) 



(Official  Designation)  (Date  of  Issue  of  Btrmit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  Corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 

i i ll  . 4.„ * :_a.  a : 


teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  irptlje  ' ;g>  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 

' ■’  tt  a j o*  a _ t t .t-  v ■ - krf  tnere  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 


army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme-  - 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply  ‘ 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 

G.  L.  Chap.  46,  Sec.  10. 


or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

{ . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

Thfe  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  pf  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body  : ^ Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 

in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried.  Until  U ''  ^ops  who  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  tp, Issue  . t injury,  Ti a ve  died  without  recent  medical  attendance  or  whose  physician  is  absent 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  wherfc.the  irpm-home  when  the  certificate  of  death  is  needed. 

’ - ’ » ’ • ’ shall  exhume  a human  body  and  .' !\  (*)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 


person  died;  and  no  undertaker  or  other  person 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  tte.el^rj 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  untfotjh^n 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  maybe 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
( the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


tM  R-303  A 


Jj  5 


i 


3uu 

t 

u~Z-o 

Mi 

“Sj| 

UDUii 

Sug'5 

tS£* 

gas* 

l?l  i 

j-j 

U "2  • 

ail; 

Ilil 

I djj  J 

«0“i 

£s.&. 

*s&f 

<S£i 
3 • a2 
all': 

si*  8 

5 s £ i 

Q * w M 

It  — w 

~ "2  « 0 

gi«i 

* 

3*1 

TOcC 

z'SjjJ 

3 c 

. 

“•  gif 

PjShs 

gfi* 


fllff  fflnmmnntnraltlj  of  fUaBaarljuBPttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  b«  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


L93_ 


Registered  No.  ., 

I (If  death  occurred  in  a hospital  or  institution, 

. I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a n 

S.  War  Veteran,  Ilwl6 

« Residence.  H. 80. CULftf  Avenue S,  * ^1^1^ 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

p p 

Length  of  stay:  In  place  of  death “...years months days.  In  place  of  residence “..years months days. 


2 FULL  NAME 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


CAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 




(Day)  (Year) 


41  HEREBY  CftRTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


rss 


Poison  //*€» 




S Accident,  suicide,  or  homicide 
Date  and  hour  of  injury 


US* 

(City  or  town  and  I 


Did  injury  occur 
place? C 


(Specify  type 


Manner  of  . £ * S 

Injury  

a, / (How  did  injury  occur?/ 


While  at  work? Was  autopsy  performed? 


Place  of  Burial,  or  Crematy 

DATE  OF  BURIAL. 

8 NAME  OF 


1955' 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

Female 


10  COLOR  OR  RACE 

White 


11  SINGLE  (write  the  word) 
MARRIED  vr,  » j 

widowed  Married 

or  DIVORCED 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of...... 

(Give  maiden  name  of  wife  in  full) 

W T Ilf 

(or)  WIFE  of.. 


. (Dive  maiden  name  of  wife  in  full) 

William  C oStewa rt ,M  J) . 

(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13 


agb3.5.  Years  11  Months  25  Days 

Housewife 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


IS  Industry 
or  Business: 


16  Social  Security  No. 


Own  Home 
none 


17  BIRTHPLACE  (City). 
(State  or  country) 


Jmr 

n± 


■¥e3r 

Washington 


18  NAME  OF 
FATHER 


Charles  Bennett 


” pT™,,0'  can  not  be  learned 

(State  or  country) 


can  not  be  learned ' 


20  MAIDEN  NAME 
OF  MOTHER 


Mary  Southard 


21  BIRTHPLACE  OF 

MOTHER  (City) *1 

(State  or  country)  CSU  HOt  De  leamed 


can  not  be  learned 


ui  Luuuti  y / — — — — — ^ — - 

“ Dr .William  C .Stewart 

conformant ^ 


(Address) 


HC  Cliff  Ave  ...Tnr.hrer 


FUNERAL  DIRECTOR  ... 

ADDRESS  ^?.Z....T..9f?  fcg.  a.lt.h,..Aye..8.B.o.ston.. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
[ with  me  BEFORE  tbfi  burial  or  transit  permit  was  issued: 


Received  and  filed.. 


SEFT 





(Registrar) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  -same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
of-  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war’’  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town.^or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  bo^rd  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45,  G.  L.  as  amended  by  Chap.  48.  Acts  of  1927  and  Chap.  414,  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  wffiere  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery -or  burial-ground  in  which  the  interment  is  made Chap.  114, 

Sec.  46.  G.  L.,  as  amended. 

Medical  examiners  shall  make  examination;  upbn  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  \>y  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,^  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead. — General 

Laws.  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 
of  his  knowledge  and  belief.  •' 4 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  Jr.  "*/ 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medieaPaWfldahce*  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  sepjkbhna),  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrfccfrageTTts.^aiid  deaths  fdllowing  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  wrhen  these  are  known.  For  example:  “Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  h«s  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal  ; provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  w'ar  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  l£p^?d:  fwm  £h^  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  b*5  fren*.  -of  ffom  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  See.  46.  "G.  L.,  (Tercentenary  Edition). 

\Vf  _ '_p !'[/'; 

> • r ^RtlLES  OF  PRACTICE 

‘ ''  „ V, 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  <•  .V 

(1)  Attending  plw&WTfcns  WjTT  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  havt  g>vptf'befi$ide  care  during  a last  illness  from  disease  unrelated 
to  any  form  df  injury^  " ' * ; ‘ 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  /fcfao ygfydyiab i>y  recognized  disease  unrelated  to  any  form  of 
injury,  have'die^v/thofojf&JSnrimedical  attendance  or  whose  physician  is  absent 
from  home  whjefrfh<4^cdriificttte-bf  death  is  needed. 

(3)  Medical  ^k^rallWRwtlj  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  T)Ye^;i^Ql(idfe-  tiot  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths (frtmj^sease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  dqStpv*}  , persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  aeacr~  j 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spine  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46.  Sec.  12.  G.  L.) 


R-302 


SUFFOLK 


No. 


(City  or  Town) 

Bost  on 


(flommomnralrtf  of  fSUtsaarlinBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTON 


(City  or  to wn.m^Idqg,  return) 

* 8333 


Registered  No. 


| (If  death  occurred  in  a hospital  or  institution. 
1 give  its  NAME  instead  of  street  and  number) 


FULL  NAME { (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

l if  so  specify  WAR) 

(a)  Residence.  No .^L....*..?. XSX .WlnthrOP* M.I.SJ 

(If  nonresident,  give  city  or  town  and  State) 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months days. 


In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 deathof  September  9 1955 

(Month)  (Day)  (Year) 


8 SEX 

P 


41  HEREBY  CERTIFY. 

8/21  19 

X last  saw  h alive  on 


That  W3.££6tended  ' deceased  from] 


to.. 


ende< 

9/9 


9 COLOR  OR  RACE 

w 


10  SINGLE  (write  the  word) 
MARRIED  WT  d0W 
WIDOWED 
or  DIVORCED 


5 ) 


re- 


19 

death  is  said  to 


have  occurred  on  the  date  stated  above,  at  Q3p.«— m.  INTERVAL  BE- 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  . . . 

TO  DEATH  (a)H.YPP.r.t..o  n.s..ive ar  t e ri  p 

sclerotic  heart  disease 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


To.....C.Q.r.o.nary...h.©.art fail 


OTHER 

SIGNIFICANT 

CONDITIONS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

_ , (Give  maiden  name  of  wife  in  full) 

John  Nappi 


(or)  WIFE  of.. 


TWEEN  ONSET 
AND  DEATH 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


age.7.2 


Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation: H.Q.L1SP  WOI*.k 

(Kind  of  work  done  during  most  of  working  life) 


ire-i 


Da  T5 


14  Industry 
or  Business: 


Own  home 


Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? autopsy. 


jes 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

Xf  so  specify  ............ ...  ... ...  . . ... ... 

(Signed) J3, 

(Address)  „ 8CH Date Q./.Q 19.  5c 


.Holy  Cross  a. a i de n , m ass 


1 7 father^  John  Melon! 


I tal.y_ 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Italy 


19  MAIDEN  NAME  ^OSe  POCClO 
OF  MOTHER 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL Se.p. 12.. 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


(City  or  Town) 


Italy 


5J 


21 


P Magrath 

ADDRESS E....B.QS.t.Q.n.> M&.s.s.. 


Informant 

(Address  i 


...M.a.ry...DiPace.. 


7 NAME  OF 
FUNERAL  DIRECTOR 


A TRUE 
ATTES’ 


gjuzt* 

(Registrar  of  City  or  Town  where  death  occurred) 

Sep  12  55 

DATE  FILED  t. 19 


Received  and  filed 1-B-  ...19.^2 19 


(Registrar  of  City  or  Town  where  deceased  resided) 


ft  E C E ! V r [* 


OCTiC 


«* 


R-302 


SUFFOLK 
BOSIOM) 


No. 


(City  or  Town) 

Beth  Israel 


(Commomoraltlf  of  Aasaadinortto  ^OSTO*M 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

.820195 


Registered  No. . 


ital 


2£^j(If  death  occuiTed  in  a hospital  or  institution. 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME ALICE H...  WEINER I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

_ _ o . I if  so  specify  WAR) 

(a)  Residence.  No ' ' XX& WinthrO.p, Ma.S  S 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months  IQ.  ..days.  In  place  of  residence years months  . 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


"9  1955" 


,5  ' 


3 DATE  OF 
DEATH  ... 


September 

(Month)  (Day) 


(Year) 


8 SEX 

F 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

8/30,. 9/9  „ 

I last  saw  h S.P.alive  on .9/9 19.55  death  is  said 

have  occurred  on  the  date  stated  above,  at^Q  m. 


9 COLOR  OR  RACE 

White 


(write  the  word) 


10  SINGLE 
MARRIED 

widowed  Marr  ied 

or  DIVORCED0 X 1 


tc 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  , ... 

to  death  (a) met astatic car.-. 


cinorria 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


breast  carcinoma 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Pleural  & peritoneal 
effusions 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

tkKSl VLS..J & ....../ 

(Hu&and’s  name  in  full) 


(or)  WIFE  of 





11  IF  STILLBORN,  enter  that  fact  here. 


2mos 

+ 


12  I18 

AGE  ..../I Years Months Days 


If  under  24  hours 
Hours Minutes 


Lyrs 

+ 


13  Usual 

Occupation:. 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No. 


2yks 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Russia 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.  HO 

If  so,  specify 

(Signed) H-lCaPpmail M.  D-, 

(Address)  bin : Date Q./..Q 19 Lf) 


6 ...Liberty Pro.gr. e.s.s.iv.e Gem .Everett 

Place  of  Burial  or  Cremation  (City  or  Town) 

Sep 9 


17  NAME  OF  T . r 

father  Louis  Levine 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Russia 


19  MAIDEN  NAME 


OF  MOTHER 


Gertrude  - - 


20  BIRTHPLACE  OF 


MOTHER  (City) . 
'la  s(&ate  OT  country) 


Russia 


DATE  OF  BURIAL.. 


.19 


55 


21 


7 NAME  OF 
FUNERAL  DIRECTOR. 


E Levine 


Informant.. 
( Address  i 


Husband 


address BiD...o.kline. Mass. 

OCT  18  19ab 


A TRUE  COPY 
ATTEST:  


Received  and  filed.. 


19 


(Registrar  o^ Grty-Or  white  deAtl 

Sep  12 


A Jfe 


55 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED  19.. 


n e o £ : v : 


OCTiS  AH 


IM  R-302 


i)  it 

Eg 

'ii 

’S  » 

* * 

c c 

is 

'*J  CO 

u.  (S 

*U 

*o'5j 

s* 

II 

§3 

.s«o 

73  0) 

73  +* 
«r^ 

S.aa 

|1d 

S.Srj 

|Ii 

w •*-»  Q, 

°‘C  « 

_.cL> 


sl 


y 73* 

g t 

sS 

28 

S-c 


C 

. — 


X 


.Suffolk 

(County) 

Bos  ton 

(City  or  town) 


No. 


®l |*  <Eommonu>paltt|  of  fMaHoarljuBPttfl 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Boston 


(City  or  town  making  return) 

Registered  No. ..  8U3U197 


Mass  • GenerSr  Hos  pt . I (If  death  occuired  in  a hospital  or  institution. 

St.  \ giv 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME ..^.9^.?.^.!^. I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

. if  so  specify  WAR) 


W W #11 


(a)  Residence.  No 

(Usual  place  of  abode) 


9 Wave  Way  Ave« st. . 


. Iint.hr  op, .Mass. 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


1 iliclfi*'1’ Sept.  13/55 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

Sept  . .10  19 55  t° Se.pt.Al3...,  19 . ..5.5. 

I last  saw  him...  ..alive  on 19..  55  death  is  said  tq 

have  occurred  on  the  date  stated  above,  at  mm 


DISEASE  OR  CONDITION 

directly  leading  ant,erior  polio 

myelitis 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 


5 Days 


Major  findings: 
Of  operations.. 


None 

Date  of  operation Was  autopsy  performed?.. N.O. 

What  test  confirmed  diagnosis? .C.lipipal 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify «..t 

(Signed) P....^....h/.+.^2(.„....Tr Q...,..l,  M.  HB. 

(Address) MaSS  . Sf 31  eXal. . . h.OS . I&te 7 “,-LU  19  O P 

Kehillath.Jsrael..Iest 


Place  of  Burial  or  Cremation 


Sity  or  Town) 


Sept.  15/ 5^’ 

DATE  OF  BURIAL 19.. 


7 NAME  OF 
FUNERAL  DIRECTOR. 


ADDRESS, 


A Golov 

?r.  ooklin  e . Mass . 


i 


j > 


Received  and  filed .’ 19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

M 


9 COLOR  OR  RACE 

w 


10  SINGLE  (write  the  word) 
MARRIED  . , 

widowed  Married 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced  Lillian  Blues tein 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of . 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE  .3.3.. 


Years Months.. 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Furniture  Decorator 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Self 


15  Social  Security  No 02U-16-993Q": 

16  BIRTHPLACE  (City) B.QS.t.Qn..  .MaS  S* 


(State  or  country) 


17  NAME  OF 
FATHER 

Harry  Polansky 

18  BIRTHPLACE  OF 
FATHER  (City) 

Russia 

(State  or  country) 

19  MAIDEN  NAME 
OF  MOTHER 

Rose  Waxman 

20  BIRTHPLACE  OF 

, MOTHER  (City) 

(State  or  country) 

Russia 

21 


Informant.. 

(Address) 


L ill  ian  P olan  s ky  Wif  e 


A TRUE  CfrPY 
ATTEST:  


C ' ' 

cU. 


(Registrar  of  City  or  Town  where  death  occurred) 

Sept. 15/55 

DATE  FILED  L «. 19 


i) 


. ....  ‘ M 

• 1 . O . . 


gctjv,: 


Entered  Service  11-9—1x2  Fort  Devens  Mass  , 

Dis chained  1-12-1x6  Rome  New  York 

Sgt.  1x269th  AAF  Base  Unit  Service  No,  11116238 


* 


SUFFOLK. 


Hilt  CJIommomnraltli  of  Aasoactinortta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BC 


(City  or  town  making  return) 
Registered  No. . 


No 


(City  or  Town) 

Peter  Bent  BgTphrsi  .Hospital SSffUS  SrtS.^MSS 


,ml„  LILLIAN  THOMPSON  |,w  , , 

2 FULL  NAME . J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

1 OCf  m 4 a I ^ 50  specify  WAR) 



(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months.. ...3—  days.  In  place  of  residence years months days. 


(a)  Residence.  No. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF  c . - _ 

death o..' t..o.:..jb.Gr 


(Month) 


(Day) 


.1.6 .1.955 

(Year) 


F Y 


TftaiO  I 


to.. 


;Wast  saw  h..C.»? alive  on .^/..40. 9 * 


to 


:d  deceased 
19 

55.  death  is  said 

have  occurred  on  the  date  stated  above,  at  J ..."  m.  INTERVAL  BE 

TWEEN  ONSET 
AND  DEATH 

ion 
acuTd 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  , , n „ . 

to  death  (a) ^.Q.c.araicl 


cedInt  °b)  Tl...g.cnenaliz.G.d....ar.t.Qi*i.o 


CAUSES 


sclerosis 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


IQyrc 


Major  findings: 

Of  operations 

Date  of  operation .^... Was  autopsy  performed? jo.a. 

What  test  confirmed  diagnosis?  .a.U. t Q\‘ 


5 Was  disease  or  injury  in  any  way  n ,.ed  to  occupation  of  deceased?, 

If  so,  specify 

(Signed) V M.  D 

(Address) 


6 J,tathgc..:  i 

Place  of  Burial  or  CtSmati: 
DATE  OF  BURIAL... 


7 NAME  OF 
FUNERAL  DIREC 


Date 


19 


^.Wintbi>.on.>.M&s.a 
I Sen  2(fi,i,orTow”>  $$ 


ADDRESS 
Received  and  filed.. 


H He^nolds 
^^■UJnthropji  Hass 


~ MU is 


19.. 


(Registrar  o'  City  r 'f  ,v  where  deceased  resided) 


8 SEX 

F 


9 COLOR  OR  RACE 


W 


10  SINGLE 
MARRIED 


(write  the  word) 


WIDOWED 
or  DIVORCED  -1-  ■ 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of .. 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of U 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  o-, 

AGB,.!.^ Years  #*L.. 


..Months 


12 


Days 


If  under  24  hours 
Hours  Minutes 


Occupation : i._0 . ,.LC . GHife ... ,. 

(Kind  of  work  done  during  most  of  working  life) 


or  Busmess: .Qm...te. 


IS  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Hove Lca.tia. 


17  NAME  OF 
FATHER 


William,  Keo.n 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


liova  Scotia 


19  MAIDEN  NAME 

OF  MOTHER  Anni6  I i £ Cl’-C;IlZi© 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Nova  Scotia 


21 


Informant.. 
( Address* 


h-atli  Pizzano 


A TRUE  COPY 
ATTEST:  .... 


(Registrar  of  City  or  Town  where  death  occurred) 

Sep  21  55 

DATE  FILED  19 


T 


X 


SUFFOLK 

BOSTON 


CUtj*  of  Mesaasrifnoffttfl 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


SOST6N 


(City  or  town  making  return) 

8958 


Registered  Ni 


2 FULL  NAME. 


(City  or  Town) 

No. Mass  General  flgTpltal iKSFUA STSStlJ-SSSS 

DOROTHY  A KING 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  ~ 


30  Cross 

(a)  Residence.  No St. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months "I"  days.  In  place  of  residence years months days 


War  Veteran, 

Winth^^Wffi 

(If  nonresident,  give  city  or  town  and  State) 


3 DATE  OF 
DEATH  .. 


MEDICAL  CERTIFICATE  OF  DEATH 

zv — 


September 

(Month)  (Day) 

41  HEREBY  CERTIFY. 


T955“ 


(Year) 


.9/2.9... 


19 


to.. 


That  I attended  deceased  from 

9./*.. .9.,  19 


have  occurred  on  the  date  stated  above,  at  9 « 15p  • m 

INTERVAL  BE- 
TWEEN  ONSET 
END  DEATH 

4hrs 

DISEASE  OR  CONDITION 

DIRECTLY  LEADING  , , 

to  death  (a)..I.nt.r.a.c  e r ebr a 1 

hemorrhage 

ANTE  Due  To 

CEDENT  (b) 

CAUSES 

Due  To 

(c)  

SIGNEI F ICANT CP.P  P.b  P.&.l P.  9-.  .1 .5.  J. 

CONDITIONS 

16yr  s 

mi 

(or)  WIFE  of 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed? y. 

What  test  confirmed  diagnosis? St  litO  p S-V 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 


If  so,  specify 

(Signed). C Clay. M.  D 


(Address) 


*faa 


e M.nthr.o.p 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL Z~... 19 


Date  . » . 19 

Winthrop, I/iaTs 

. (City  or  Town) 

Oct  3 55 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS 


Received  and  filed.. 


nmj 


H Reynolds 

.Wln.tforQ.Pa Mass 


.19. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

P 


9 COLOR  OR  RACE 

W 


10  SINGLE  (write  the  word) 
MARRIED  _ . -i 

widowed  Single 


or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

USBAND  of 

(Give  maiden  name  of  wife  in  full) 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  i7... Years 8 Monthsl 2 Days 


If  under  24  hours 
Hours Minutes 


13  Usual 
Occupation: 


at  home 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No 02  7 — 2 8 “ ‘ 

16  BIRTHPLACE  (City) B.Q.St.Qh //Ma  S S 


(State  or  country) 


17  NAME  OF 
FATHER 


Charles  R King 


is  birthplace  of  Boston,  "Mass 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Dorothy  Lawrence 


20  BIRTHPLACE  OF 
MOTHER  (City)  ..,. 
(State  or  country) 


21 


Informant.. 
( Address  i 


Everett,  Mass 
Charles  R Kin^ 


ATTEST: 


< 

(Registrar  of  City  or  Town  where  death  occurred) 


DATE  FILED  fiSS !?. 19..  55 


\ 


SUFFOLK 


t 


'*»>(• 


(City  or  Town) 


No. 


QUf*  (Eotmnontnraltlj  of  iflaBoarhnortts 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTC'*i 


(City  or  town  making  return) 

200 


Registered  No. . 


T^'C'  Chi X (' p ©11^ J |q I fjp p tftl  ^ ^ (If  death  occurred  in  a hospital  or  institution. 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME .9.^*?. { (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 


l if  so  specify  WAR) 

i:  int ’ ;rop  , Mass 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


(a)  Residence.  No St. 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


death>F  ...  Qcfc< OhfiJR. .2 1955 

(Month)  (Day)  (Year) 


8 SEX 

H 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

9/30 19 to l.Q/2 19 

I last  saw  h ppftalive  on  ...  1 0/2  19  55  death  is  said  td 


9 COLOR  OR  RACE 

w 


10  SINGLE  (write  the  word) 

MARRIED  . T _ 

WIDOWED  -->1  -L© 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


have  occurred  on  the  date  stated  above,  at. 


i50a. - 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  Pol lOHiyC lit iS 
TO  DEATH  (a) 

bulbo-spinal 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
MO  DEATH 


(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


3dayg 


12 


AGE 


..Years (....Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No.. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


..Wlnt].irQp.»lia&s 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?..  ..yea 

What  test  confirmed  diagnosis? lunhar.pimct.nre 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 


If  so,  specify *».„. 

(Signed) 

(Address)  ..  3-Ua 


...IMarop.  

Place  of  Burial  or  Cremation 


Date  IQ/2i9 


DATE  OF  BURIAL W..¥....'ri-. 19 


MMtoQp.,..m.s.a 

(City  or  Town) 

Oct  l± 


17  NAME  OF 
FATHER 


Michael  Bcoley 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


..Iic:.a.feQn.,l:k.v.§.. 


19  MAIDEN  NAME 

OF  MOTHER  I &K TgQ.  et  Bl: rillS 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


Canada 


55 


21 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS 


F Hagrath 
•E'BcstbnVKass" 


Informant 

( Address* 


a true  Copy 


ATTEST 


Received  and  filed  mov-iy ib 


f.-4 19. 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

.5. 


,,sk- 


— 


FFOLK 

(County) 


(City  or  Town) 


(fiommomnraltlj  of  HlaBaarliHBrttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTON 

(City  or  town  making  return) 
Registered  No. 


No. 


I. lEL S S . . . . (js.QI ,.iJ.P£ll lio. Spilit.&X jQt  ^ ^ ve 


(If  death  occurred  in  a hospital  or  institution. 
~ its  NAME  instead  of  street  and  number) 


2 FULL  NAME JrfWL . . ,$F. .. t. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No S 

(Usual  place  of  abode)  2WL 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 death* Oc  tober 2 1955 

(Month)  (Day)  0 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

.9/2^19 to 10/2  19  5f 

I last  saw  h.  . •im  ..alive  on...  10/2  , 19...^L.^death  is  said  to[ 

have  occurred  on  the  date  stated  above,  at  6:l(.0a* 


8 SEX 

M 


9 COLOR  OR  RACE 

W 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED*  &TT±  6Q 


10a  If  married,  widowed,  or  divorced 

husband  of Ahel  T Kell  ©her 

(Give  maiden  name  of  wife  1 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

to  death  (a)  Sgusraoua . cell  _eaii- 
crnoma  rt.fflu.aoIe 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


lobe 


me 


tafltal 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Fulmonarv  emphysema 
— anci  fibrosis 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


-2yrs 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?..  yes 

What  test  confirmed  diagnosis? autopay 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify /*•  

(Signed) y.....k.4r.&J. M.  D 

(Address)  IM  Date _ tm 19 


hiJlJ^^^u^f'cX^Cremation  

DATE  OF  BURIAL  Oat-5 


.19 


7 FUNERAL  DIRECTOR 1!!...  llacr.a.tb 


address S Boston.Xlaa3 


Received  and  filed...  Im. 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19.. 


(or)  WIFE  of.. 


in  full) 
(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  71 


AGE 


.Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


V/atcbman 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


u S Lines 


15  Social  Security  No. Q31-lu-£22Q 


16  ?^HorP^FJ)City)  Cambridge, Jfeft# 


17  NAME  OF 
FATHER 


Patrick  Grarma 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


.Ireland 


19  MAIDEN  NAME 

of  mother  Catherine  Fallon 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Ireland 


.21 


Informant  . 
(Add 


Ann  T Graham 


ATRfEC(^^ 

ATTEST:  


DATE  FILED 


To 

oct  5 „ 55. 


>7  / 

(Registrar  of  City  or  Town  where  death  occurred) 


M R-301 A 


rRUCTIOHS 

FOR 

L CERTIFICATE 


■ giving 

. OF  DEATH 


not  enter 
I than  one 
e for  each 

(b)  and  (c) 


! does  not  mean 
; of  dying,  such 
oilure,  asthenia, . 
eons  the  disease, 
lications  which 
•alh. 


bid  conditions, 
iring  rise  to  the 
ise  (a)  stating 
erlying  cause 


iilions  conlrib-  ■ 
he  death  but  not 
i the  disease  or 
causing  death. 


(HtfE  (EammamtiraUlf  of  fHaBaartinorttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  o t Health 
or  its  Agent. 


Registered  No 


2 FULL  NAME 


, give  at5o  maiden  name.) 


I (If  death  occurred  in  a hospital  or  institution, 
t.  \ give  its  NAME  instead  of  street  and  number) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give 

(a)  Residence.  No.  ^ pjf&ZMt... St. 

(Usual  place  of  abode) 

In  place  of  death years months  days. 


t PHYSICIAN  — IMPORTANT 

I (Was  deceased  a 
I U.  S.  War  Veteran, 

[if  so  specify  WAR) 


(If  nonresident,  give  < 


Length  of  stay: 


ty  or  town  and  State) 
In  place  of  residence years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


JA.Z 

(Month) 


jk 

(Day) 


(Year) 


41  HEREBY  CERTIFY 

i9  y.X 


That  I attended  deceased  from 

i9.£> 

I last  saw  hjjk)..  ..alive  on...  19..£.  death  is  said  to| 

have  occurred  on  the  date  stated  above,  at  . 


to.. 

<\ 


DISEASE  OR  CONDITION 
DIRECTLY  LEADINGS  ^ . 
TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


A C A t- 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATN 


3 My 


Major  findings: 

Of  operations.. ./t.L./v..^.. 


Date  of  operation...  jfo..£./\!..(rt. Was  autopsy  performed? 

What  test  confirmed  diagnosis?  A 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. A'... L 

If  so,  specify. 

M.  D 

' i9.i y 


If  so,  specify 

(Signed) 

(Address)  . /,/Pate, 


Place  of 
DATE  OF  BURIAL 




trial  or  Cregi^Lon  / _ (City  or  Town) 

19^ 


Received  and  filed 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


'Z/aJe.  t&JustL 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCE 


(write  the  word) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of ,T. .' 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE 


Years  Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No / 


16  BIRTHPLACE  (City) . 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


(fr 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


21 


Informant 

(Address)  +7LS 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

“]p}  •*-  (y-  - — ■»  slPP' 

(Signature. of  Agent1  of-Board  of  Health  or  other)  - — 

H-'  O c ^ . 7i  I3J.S  ^ 

(Official  Designation)  (Date  of  issue/of  Perfcit) 


y 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
l>est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  ihe  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  *aken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  -upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  h&V£>a«e<£-  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  ^occupation . or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  a'dp.r  p^rsbn  is  found  dead.  — General 
La%vs,  Chap.  38,  Sec.  6..  as  amended  t}y  Chap.  632.  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shaft  biiry’^  huinan  body  or  the  ashes  thereof 
which  have  been  brought  into  thex:omroQn>Veatth.;unril  he  has  received  a permit 
so  to  do  from  the  board  of  health-or  its  age n L appointed  'to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk.of  where  tjie  body  is  to  be  buried 

or  the  funeral  is  to  be  held,  or  from  a. persbp  appointed  Te  have  the  care  of  the 
cemetery  or  burial  ground  in  which- tha  internment  ia-'rViade. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Editidn)L 

RULES  . 

The  fulfillment  of  the  purpose  of  thes£  16 vfy jb^g^or' the  observance  of  the  follow- 
ing rules  of  practice:  

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  pT  O 

(2)  Board  of  Health  physiciak£*vrif  certify  to  sucH  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  w'ill  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  wras  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


[ R-301 A 


ACTIONS 

FOR 

CERTIFICATE 

living 

3F  DEATH 

>1  enter 
than  one 
for  each 
b)  and  (c) 


does  not  mean 
)/  dying,  such 
lure,  asthenia, . 
ns  the  disease, 
rations  which 
\h. 

d conditions,  . 
ng  rise  to  the  " 
e (a)  staling 
lying  cause 


'ions  conlrib-  • 
death  but  not 
he  disease  or 
ausing  death. 


< 


5 Suffolk 

q (County) 

O Winthrop... 

jjj  (City  or  Town) 

5 

flu 


4 


®l|r  (Eommamnfaltlj  of  fHaBBadjUBPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. . 


203 


. I _ , _ _ j.  , , _ , I (If  death  occurred  in  a hospital  or  institution, 

No MQ.Un.ti S RfiLSLL Ho.me. 1.0.4... ..Hl-glll  Sind, .-A  V&-  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


„„  „ „ i PHYSICIAN  — IMPORTANT 

.M.^ry.  .V. Fly  nn (Was  deceased , 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 193.. GrOVCrS AVC St. 

(Usual  place  of  abode) 

2 4o 

Length  of  stay:  In  place  of  death years months days.  I"  nUr*  of  w 


I U.  S.  War  Veteran, 
l if  so  specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residenceT.V.  . years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  /ft  A 

DF.ATH  LS C.  1 O HE  K. 

3 

/fjXT. 

8 SEX 

9 COLOR  OR  RACE 

JMonthJ 

(Day)  / 

(Year) 

Female 

White 

41  HEREBY  CERTIFY 


That  I attended  deceased  from 


Mm  ttf  AT  19X*.  to  ...Pet,. Jy 19  ST 

I last  saw  h.B  .[&,  ..alive  on ...  @<t 3.y .....  19  death  is  said  to| 

have  occurred  on  the  date  stated  above,  at  P«..m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a)  C.£.  R.  £ jf  jZ  A L *t’rf£pM£o|f , 

t g*  ■ 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


v.. 


Due  To 
(c)  


SIGNIFICANT  KCC  T 

CONDITIONS  IHfftHfr'l 


L O 

Ul_ 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATN 


12  7 6 

If  under  24  hours 

. 

AGE Years 

Months 

. Days 

Hours  Minutes 

Major  findings:  ■ . . »r- 

Of  operations rtA  lri. 

Date  of  operation Was  autopsy  performed? ....  Ho* 

What  test  confirmed  diagnosisjCr.4?J  .CV.l.^.i9  L ^ ^ * 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  . Ko 

If  so,  specify  .....  . . 

(Signed)  . \P  ., M. 

(Address)  T^fyDate  OC.’f*  19 


ti: 


!.ston...M.ass; 

Place  of  Burial  or  Cremation  ^ (City  or  Town) 

October  6.  ,£5 


DATE  OF  BURIAL  . 


7 FUNERAL  DIRECTOR AT  thUr  J ., Q.'.Mal 

ADDRESS Ylpthrop  Itas  a 


10-S-S& 


Received  and  filed Sf.yf. 19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE 
MARRIED 


(write  the  word) 


WIDO 
or  DIV] 


r®Xed 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(00  wife  of John Henry  Flynn 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


13  Usual 


Occupation: H.QU.S.£T*i  f 9. 

(Kind  of  work  done  during  most  of  working  life) 


or  Business: Own Home 


IS  Social  Security  No. 


16  BIRTHPLACE  (City) B.Q.S.t.Q.Jl,  ... 

(State  or  country)  M Si 


ss 


17  NAME  OF  , 

father  John  McDonough 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 

of  mother  Cannot  be  learned 


20  BIRTHPLACE  OF 

mother  (city) Canno  t -be l earned 

(State  or  country) 


21 


Informan 

(Address) 


t,.„.r..J.Q.hn Henry Flynn.,. 

>105  Grovers  Ave . . 71nthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
^BEFORE  the  buml  or  transit  p&mit  was  issued: 


t of  Board  of  Health-'ot  other)  > / 



(Date  of  Issue  of  Perniit) 


Wl  b 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
:>est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law'  to  be 
returned  and  recorded,  w'hich  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  ~a^  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal'  dr  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  3p,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the 'board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  w'here  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


7 RULES  OF  PRACTICE 

The  fulfillment  of  .the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  ariy^form  of  injury. 

(3)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persbir^  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


VI  R-301 


tUCTIONS 

FOR 

CERTIFICATE 


s. 


5 

§ ^ (County) 


o ..LUircmKoF- 

w (City  or  Town) 


QIf}r  CUmnmomopalll)  of  ffoaHHariiuarttfi 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 
Registered  No 


No, 


2 FULL  NAME 


M?  NgUM  OB- 

Wmt  • 4 o j.  ftseos 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maidei 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No.  yo 
(Usual  place  of  abode) 


k 

lift 


(Was  deceased  a 
S.  War  Veteran, 
so  specify  WAR> 


Length  of  stay:  In  place  of  death.  ears 


maiden  name.) 

M&X/JBtPM: 

(If  nonresident,  give  city  or  town  and  State) 
months.  days.  In  dace  of  residence  ..^r^ryears months days. 


. St.  . 


giving 
OF  DEATH 


ot  enter 
than  one 
for  each 
h)  and  (c) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


dea?h°F...  October  4,  1955 

(Month)  (Day)  (Year) 


8 SEX 


does  not  mean 
>f  dying,  such 
lure,  asthenia, . 
ns  the  disease, 

: at  ions  which 
I A. 


d conditions, 
Ing  rise  to  the  ' 
e (a)  stating 
lying  cause 


’■ions  conlrib - - 
death  but  not 
he  disease  or 
ausing  death. 


*V 


41  HEREBY  CERTIFY.  That  I attended  deceased  from|r 

J anuary  1 iq54. ....  to  October  4,  . 19  55 

I last  saw  h.  Cr  alive  on  October  3 , 19  .55daath  is  said  to| 

1 :40T* 


9 COLOR  OR  RACE 


Ujlsft  fe 


10  SINGLE 
MARRIED 
WIDOWED  Wt&yVl 
or  DIVORCED 


(write  the  word) 

4 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 


ralized 


car cin- 


omatosia . 


ante  D-^bpo  sarcoma  Rti 


CEDENT  (b) 
CAUSES 


Femur 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTEHTAl  BE- 
TWEEN UNSET 
AND  DEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


<C)pHOfOG/C.O  S 


(or)  WIFE  of. 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

If  under  24  hours 

AGE^5*L_  Years 

Months 

Days 

Hours Minutes 

Occupation:....  

(Kind  of  work  done  during  most  of  working  life) 


Major  findings-  r\  - 
Of  operati 


1c  S.ar  coma-H  t ♦ Femur 

Date  of  operation!..  2/Z.l *7- /52 Was  autopsy  performed?.  Jif  O 

What  test  confirmed  diagnosis?  Clinical  & Lab. 


5 Was  disease  or  injury  in  any  way  related  to  occuj^tion  of  deceased’ 
If  so.  specify... .. 

(Signed) 

(Address)  f t?  fT  yfr' 


6 ?oo£> z...  T... 

Place  of  Burial  or  Cremation  (City  or  Town) 

4L 


DATE  OF  BURIAL. 


1 <££ 


7 NAME  OF 
FUNERAL  DIRECTOR  . j 


address  7*S^~  £>*,£: 


Received  and  filed.. 


A TRUE  COPY  ATTEST: 


OCT  6-  1955. 

(Registrar) 


14  Industry 
or  Business: 


i 


IS  Social  Security  No 


16  BIRTHPLACE  (City) 

(State  or  country) 


17  NAME  OF 
FATHER 


(sCWo  Rgg  frFQu  LoS 


18  BIRTHPLACE  OF 

FATHER  (City) (S*.  C P 


(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


p 5Z.OM5 K y 7~y//P/yt>S 


20  BIRTHPLACE  OF  ^ _ __ 

MOTHER  (City) c.fL.5.  P.y.r*...:. 

(State  or  country) 

,9M/ei. 


Informant 

(Address; 


/VEJB6& $7 ~ QJS/ TV 


I HEREBY  CERTIFY  that  a satisfactor 
filed  with  meoBEFORE  the, burial  or  tra 


standard  certificate  of  death  was 
permit  was  issued: 


of  Hoard  of  Health  or"  other) 

/f/f 

(Date  of  Issue  of  Permit), 

I/, 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
•r  .fficer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  als.  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
- .f  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  lor  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  >f  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  cf  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 

. . . Genqral  Laws,  Chap.  38.  Sec.  6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46.  G.  L.,  (Tercentenary  Edition). 

C ; v 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recept  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of' death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)- fh^rmaLor  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  frorfi  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  6t:  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead.  '-1^'  1 _L 


Statement  fof'  Cayse  of  Death. — rPhysicians:  see  explanatory  instructions 
on  face  side  ofVt&hiarcT  certificate  cf  aeath. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  it  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


25M-(B ) 1 1 -51-905807 


Suffolk 


(County) 

ve  *e 


jr  (Caramomnraltlj  of  AaBBarttnBrttB 

<f\  EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 

ri  t a 1 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


Registered  No. 

(City  or  Town) 

Grover  Manor 

No " St 

2 pull  name Kettl*  L« [ ( Cunningham) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

7 Temple  Avenue,  Wirt hr op 

(a)  Residence.  No ”.. 

(Usual  place  of  abode)  , , ^ „ 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence..! years months days. 


HEVE  F 

(City  or  town  making  return) 

205 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


St. 


(If  nonresident,  give  city  or  town  and  State) 


3 DATE  OF 

DEATH  

(Month) 


MEDICAL  CERTIFICATE  OF  DEATH 

— trr~ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


TTMir 

(Year) 


(Day) 


8 SEX 

'emaie 


4-J  H E.R  Y CERTIFY 

MM* 

el* 

I last  saw  h alive  on 


That  I attended  deceased,  $ror 

wC  oCDC X*  . . p 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 

MARRIED  * 

WIDOWED  -1-1  - u 


or  DIVORCED 


Cc%ob'e'r"1I' I 

W 


rfej- 


vP2. 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of.. 


2":  4:? 

have  occurred  on  the  date  stated  above,  at m. 


death  is  said  tc 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING 

TO  DEATH  (a) i 


lays 


ANTE  Due  To  POScatiC 

CEDENT  (b) ...-. vy....... _ 

causes  F:  c ■■  io:  xa 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings: 
Of  operations.. 


none 


ihtehiai  be- 

TWEEN  ONSET 
UO  DEATH 


(or)  WIFE 


(Give  maiden  name  o(  wife  in  full) 

, Charles  A.  Carrity 

of .V. 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  Or'  / rj 

AGE  Years  Months..!. Days 


If  under  24  hours 
Hours Minutes 


1 

week 


13  Occupation : . ..  h “ 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Own  hone 


IS  Social  Security  No 


W7^7-T~TrQTV 


Date  of  operation £S-au_t£p«y  performed?  .. 

What  test  confirmed  diagnosis? 


no 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specifjG.... lQ.fi .« ...lES 

(signed)  3 dway, Everett M-  D 

- (^4drfss)--:_^: °at-e  


Place  of  Burial  or  Cremation 


t ob  e r 7 ,<c,ty  or  Town)  55 

DATE  OF  BURIAL 19 


21 


Alfred  in.  i:  arsh 

FUNERAL  -DIRECTOR  — 


7 NAME  OF 
FUNERAL 

ADDRESS 


A TRUE  COPY 
ATTEST:  . 


Received  and  filed  nev.  .._U* 19 

(Registrar  of  City  or  Town  where  deceased  resided) 


:....: 

(Registrar  of  City  or  Town  where  death  occurred) 


DATE  FILED 


16  BIRTHPLACE  (City) L T.f..:.!.Ch'..„.  

(State  or  country)  O.  Xn© 


17  NAME  OF 
FATHER 

Cunningham 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Fcrmirp'dale 

a In© 

19  MAIDEN  NAME 
OF  MOTHER 

sephine  Law 

20  BIRTHPLACE  OF 
MOTHER  (City) 

F rmlngdale 

(State  or  country) 

aihe 

I 


T , . '.lb a arm 

fAtidressj* » ' ".vc  "i  j' W±nthrojr*Hass-;ir 


October  10, . 

viV  ,.V  X1 


£fV 


' ,.v;  > 'tor 
... 


riovio 


M f 


i R-301 A 


AUCTIONS 

FOR 

CERTIFICATE 

giving 
OF  DEATH 

ot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure.  asthenia, . 
ins  the  disease, 
cations  which 
th. 

id  conditions, 
ing  rise  to  the  " 
!<  (a)  stating 
flying  cause 


lions  contrib-  ■ 
t death  but  not 
the  disease  or 
sousing  death. 


Suffolk 

(County) 


X 
H 

2 

a 

0 .Win.thr.o..p.. 

jd  (City  or  Town) 

2 

flu 


(HI;?  (Uummomnraltf;  of  fflaaBadiunrtta 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No 


OT  o j / (If  death  occurred  in  a hospital  or  institution. 

No <SJ.U  AOOaSlQft HV*i St.  \ give  its  NAME  instead  of  street  and  number) 

' . , PHYSICIAN  — IMPORTANT 

2 FULL  NAME J.Q.hS-....  H .•  0 Sr  i ©11 I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran,  / 1 / to 

l if  so  specify  WAR)/  " 

(a)  Residence.  No.  C.l  j ,Q. .0. (3.  ® 1 .Cl.® St. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months days. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence  1.0.  years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3d£Ith0F  October 6 1955 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

June  1954  ...  to  Oct* 6. w 55 

I last  saw  h ^ ^....  alive  on 9^  # It. l^.*?...,  death  is  said  to 


have  occurred  on  the  date  stated  above,  at  V t*  m. 


5:20  a 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

to  death  (a) Myocardial 

Infarction 


ante  DueToilypertensive  Coronary 
CAUSES7  <b)  Artery  Heart  Disease 


Due  To 

(c) 


other  none 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATH 

1 dai1 


is  yr 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?..  Clinical 


S Was  disease  or  ■jnjusfl  in  any  way  related  tqocc 

Dat«. 


tiqn  of  deceased? 


:<intnrpp  ....y.eme.tsry 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  V C t • tt 


KcT 


7 in thro 


DP 


(City  or  Town) 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


195.5 


.....©  v.e  re.  _ 

T 6-  1955 


Received  and  filed V. .V. 19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

whi  tc 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  . _ j 

or  DivoRCEiuarriea 


husband™?  dHS<t3^kins 


(or)  WTFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE*rr  Years  IX'  Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


5* 


Occupation : Bfttuirfd 

(Kind  of  work  done  during  most  of  working  life) 


14  c?dBus7ness-  §upt.  Pub  1 i c .ork 8 He V • r « 


15  Social  Security  No. 


16  BIRTHPLACE  (City) . 
(State  or  country) 


Charles  to. vm 
Mass 


17  NAME  OF 
FATHER 


Daniel  0~Bricn 


18  BIRTHPLACE  OF 

FATHER  (City)  Bos  ton 

(State  or  country)  M a S 8 . 


19  MAIDEN  NAME 

of  mother  Johan  a Lynch 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  Ireland. 


2 ‘ Informant...Gr*.Q.*..y.Q.'Bx.i.fa 

(Addresg  i o ri  0 0 ^ - j j]  e.  Ay  c . intFiro  p 


^EXTRACTS' 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and| 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb1 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  Is  no  such  board,  from  the  <*ierk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46',  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

X 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  <vhom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

■ X3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
.jd^id  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisohs)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


R-301 A 


CHONS 

IR 

•RTIFICATE 

ving 

• DEATH 

enter 
lan  one 
>r  each 
) and  (c) 


es  not  mean 
dying,  such 
re, asthenia, • 
r the  disease, 
ions  which 


conditions, 

? rise  to  the' 
(a)  slating 
ing  cause 


ns  conlrib- 
eath  but  not 
disease  or 
tsing  death. 

Chapter  137. 
154.  requires 
> to  print  or 
use  or  causes 
on  death 


<:  - 


Suffolk 

(County) 

Winthrop 

(City  orTi 


(C^ty  or  town) 


i 


No. 


66  Shore  Drive 


QIl|p  Qlommmmiraltl)  of  HHaaBarliUBPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

44 


To  be  filed  for  burial  parmit 
with  Board  at  Health 
or  its  Agent. 

o_ 

Registered  No 


St 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


2 full  namiMts  Clara  Frances  Howland  Young 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  108  iT.A.Yf  « 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  VeteranI'J/') 

if  so  specify  WARfW 


(If  nonresident,  give  city  or  tow'n  and  State) 


Length  of  stay:  In  place  of  death TV  years months days.  In  place  of  residence 


10 


years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


Serf' 

(Month) 


(Day) 


/?S~S 

(Year) 


4 I.  HEREBY  CERTIFY 

19  .3.J.~  to 


Hlast  saw  h .^r{L...  alive  on  19 S'A,  death  is  said 


attended 


T 


deceased  from 

19,3.  • 


have  occurred  on  the  date  stated  above,  at 


tc 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  /7  n //  A 

TO  DEATH  _(a)  ■/ ^ 

14  i>'vt  (3  /f 0-IZ 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Ai?r£f?fg 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEED  ONSET 
AND  DEATH 


/O 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 


Place  of  Burial  or  Cremation 


Oct . 10, 1955 


(City  or  Town) 


DATE  OF  BURIAL '-'.V 19 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Boston  jiiiass. 


Received  and  filed -.fljGI-.lU 1955- 


.19  . 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

‘emale 


9 COLOR  OR  RACE 

white 


10  SINGLE  (write  the  word) 
MARRIED  ...  . , 

widowed  ./ldowed 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  . Art  hur  . Young 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  96  7 76 

AGE  Years  Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual  Housewife 

Occupation: 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


own  home 


15  Social  Security  No. 


none 


16  BIRTHPLACE  (City)  Boston, Mass* 

(State  or  country) 


17  fatherf  George  H.  Howland 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Boston, Mass, 


19  MAIDEN  NA!ffE-]qy,g-  B .EweP 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Bost on, Mass 


21 


Informant 

(Address) 


ix^erpae^ffine^fsier-jMass 


I HRREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed/with  me  BEFORE  tfie  buriabor  tr^hsit  permit  was  issued: 

J / ASimatureJpi /fepfn  of  Board  rtl/HeStth  or  other) 



(Official  Designation)  //  /!  (Date  of  Issue  of  Permit)  ' 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four-1 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory'  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body'  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L-. -(Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  'as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical.  ItheHrlal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting- -from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  b$f  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Ch.ap/,38,  Sefc.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

■ No  unejertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  inaVe  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  bqard  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  the.re  is  no  suchboard,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  th^. funeral  is  to' be  held,  or  from  a person  appointed  to  have  the  care  of  the 
’ ceihetei^y.or.bpria!  ground  in  which  the  interment  is  made. 

. Tv V ./Ch'jfcp.* ll)l,,Sec.  46,  G.  L.,  (Tercentenary  Edition). 

' * 

x</'//7('jP,  RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing, rules  of,practice: 

| <)  J * Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  wnoTrrthey  have  giveh  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


A 


E 

2 
Q 
U. 

o 

til 
(J 

2u  No. 

2 FULL  NAME 


®I|b  CammmttnpaUlj  of  fMaBaartjUBPttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

104  Highland 

Charles  H Whittemore 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

98  Bellevue  Ave. 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


£08 


St. 


I (If  death  occurred  in  a hospital  or  institution, 
\ give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


((Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No -r. St. 

(Usual  place  of  abode)  __ 

T c 27 


Length  of  stay:  In  place  of  death years months. 


days. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence-*..! years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 g£I?Hop i-'cT > L9.£, C. 

(%Ionth)  (Day)  (Year) 

41  HEREBY  CERTIFY.  That  I attended  de 

i9.s-.0-  to 

I last  saw  h ....Vtbr-... alive  on ~ 19  ^ rfde 

have  occurred  on  the  date  stated  above,  at m. 

ceased  from 

, 19  Sjt 

ath  is  said  to 

INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 

3-CiUi 

DISEASE  OR  CONDITION 

DIRECTLY  LEADING  y j)  ' 

ceSInt  w To&  

\ / 

CAUSES 

Due  To 

(c)  

OTHER 

SIGNIFICANT 

CONDITIONS 

Major  findings: 

PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

WidovieL 


10a  If  married,  widowed,  or  divorced  _ - 

husband  of Lott  le  Turnbull 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12  87'  3 0 

AGE  Years  Months Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 

Occupation:.. 


Office  Manager 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  DrV  (JoOdS 

aor  Business: v 

15  Social  Security  No. 

ic  DtDTum  a r'T?  / r'.t...  : Boston 


16  BIRTHPLACE  (City). 
(State  or  country) 


"Mass* 


5 Was  disease  or  imury  in  any  way  related  to  occupation  of  deceased?  A/.. 0. 


If  so,  specify.  j^ 

(Signed) 

/ J St~ 


(Address)  / 

Winth 


M.  D. 

Date  OCJ'  2? 19,j\r 


nth r op  ' Winthrop 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


(City  or  Town) 


17  NAME  OF  T.  . . n . , , 

father  Harrison  Whittemore 

18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 

Pe abody 
Mass . 

19  MAIDEN  NAME 

of  mother  Unice  McGoob 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Line olnvi lie 

Maine 

i . , , Helen 

Informant 

Whittemore 

Received  and  filed 


I HEREBY  CERTIFY  that  a satisfactory  standard  "certificate  of  death  was 
filed  frith  me  BEFORE  the  burjajl  or  transit  permit  was  issued: 



//  (Signature  of  Agent  of  Boara  of  Health  oT~ovner)^ 


(Registrar) 


r.jZi^J0k 

-(Official  Designation)  (Date  of  Issue  of  Permit)  ' 


V [/ 


ts 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A ph  ysivian  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law’  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law’,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

Nq^undprtaker.  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  ‘brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  i$  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . .Chap,  V\4\  S<“c.  46,  G.  L.,  (Tercentenary  Edition). 

■ r i i • » -- 


RULES  OF  PRACTICE 

• : Thefulfilhnent  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  th,ey  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  arty  fdrYrt^pf  injury. 

<2),  Board  oF  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
perSop^'Vvhor-^hhugh  disabled  by  recognized  disease  unrelated  to  any  form  of 
in  jury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  io  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatisfri  Gpcluding  resulting  septicemia),  and  by  the  action  of  chemical 
(cfrug^  fer-pofsons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


25M- 3-53*909098 


Essex. 


3It}r  (Eammnmnraltlj  of  fHaBBarIjttHrtta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(County) 

® Jjjewburyport 

u (City  or  Town) 

no.  .76  S- tree. t . Plum  ..Is.lani st. 

2 FULL  NAME  Earnest  Si efert  • ■■ 

(IfTIeceasea  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

Aetna 


He.wb.u.ryp  or  t 

(City  or  town  making  return) 


Registered  No. 


SO!) 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


(Was  deceased  a Atone 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


(a)  Residence.  No * 

(Usual  place  of  ac 


st.  ..wln  thro  p , Ma  ss  . 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death 


15 


years months days.  In  place  of  residence years months^J days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


October  11, 

(Month)  (Day) 


ear) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

Oct  , 11 19  ££.,  to  Oct  . 11,  • 19.  55 

I last  saw  h alive  on 19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  a^  * O 5A 


8 SEX 

Hale 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a) AC  UtS-  OO  FO  HftP  J 

thr  3’ibog-l-g 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 


AND  OEATN 

1 hr. 


12 

AGE&  3 Years  .j 

J. Montlj?  O Days 

If  under  24  hours 

Hours Minutes 

13  Usual 

a i*  Afic-e 

n (Tof "wo rE  done"7lunng'"most  of  working  life) 

14  Industry 

or  Business: 

Brevier* 

15  Social  Security  No.  *-1  G"*  1209 

Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.JjQ  . 

What  test  confirmed  diagnosis? 


Wo 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.}.] 
If  so,  specify 


6 PlaceWla.tf'^r^Pat.on 

DATE  OF  BURIAL  Q C t » 1 3 » 19  g t 


7 NAME  OF  Tjr  , , 

FUNERAL  DIRECT0R.d.OVJ-i.r?.d S-vxtG-V&Q-l-ds 


ADDRESS 





Received  and  filed Q 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19.. 


9 COLOR  OR  RACE 


White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  MaPPiei 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of .. 

(Give  maiden  name  of  wife  in  full) 


<or)  WIFE  of  Irene 


ame  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


1^  BIRTHPLACE  (City)...^\.i_.-jri...^^.^j. n4fl  « 

(State  or  country)  O'JCi.  « jiul  • 


17  NAME  OF 

father  Charles  F.Siefert 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Cambridg  e , Ms  as ; 


19  MAIDEN  NAME 

of  mother  Elizabeth  Hopkins 


21 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Irene  Siefert  22  Adams  St  . 


oleine 


Informant 

(Address* 


t,r4 


i th  r.r 


A TRUE  COPY 
ATTEST:  




(Registrar  of  City  or  Town  where  death  i 

October  1 7,  55 

DATE  FILED  19....'. 


0if 


25M-(B)-1  1-51  -905807 


Suffolk 

(County) 

Revere 

(City  or  Town) 


(CamtnomnraUt)  of  AaaBarlfttBrttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


No 


••••< kill!.  

(City  or  town  making  return) 
Registered  No. 


j.  ...  -i  I (If  death  occurred  in  a hospital  or  institution. 

. * St .(  * "**—  ^ •* 

Frank  S.  Whitman 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME * . I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

l if  so  specify  WAR) 

(a)  Residence.  No.  £2 ...l.li.Q.t....h.tr.Q.e..t.., hlnthrop 

(Usual  place  of  abode) 


-Qfc-. 


Length  of  stay:  In  place  of  death years months. 


(If  nonresident,  give  city  or  town  and  State) 
..!*•.  days.  In  place  of  residence 3-  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 


death .C..c .t.L.aer 11., IQ-  X 

(Month)  (Way?  (Year)" 


8 SEX 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

....Oat# 7 19  -05.  to Oat# a-1 1 955... 

I last  saw  h.i„.L ...  alive  on C-Cfc* XI 19  death  is  said  tc 

have  occurred  on  the  date  stated  above,  at  h *-l ... ».  m. 


'laie 


9 COLOR  OR  RACE 

lie 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED  to  Myvi  r~ 
nr  divorced  rxC.  Cc 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

to  death  (a) GQ.rfixti.rry ihoals 


ANTE  Due  To-  , 

cedent  (b) Arteriosclerotic 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


OTERML  BE 
TWEEI  OISET 


10a  If  married,  widowed,  or  divorced 

HUSBAND  Of  - >•  , . ; 

(Give  maiaen  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


UO  DEATH 

k 




11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGB  ..^?. Years  t Months  p,..,  . Days 


If  under  24  hours 
Hours Minutes 


5 


13  Usual 

Occupation: hfl.  J..Ci  SBlfln 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  - 

or  B usiness : 1Q1Q £?.  'J?... 


IS  Social  Security  No ; 


16  BIRTHPLACE  (City) . 
(State  or  country) 


I 


■ i:  -t 


11- 


Major  findings: 
Of  operations 


n.Qne. -. 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?....UXiIXi-Gi"<*l-—  


:d.o.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify 

(Signed) M.  D 

(Address)  ■ „ 19 


6 ...WQ.Q.diaim.....Creri2atoi?y. jlyorott 

Place  of  Burial  or  Cremation  ' (City  or  Town) 


17  NAME  OF 
FATHER 


DATE  OF  BURIAL L.C.t.Q.fc.-,-^ l-3-» 1 9g 


7 NAME  OF 

FUNERAL  DIRECTOR 


.. ..  .„m  C/ 1 L*  G . . 


A TRUE  COPY 


ADDRESS 





Received  and  filed 


''  O?  ■ 


J-U  IviQO 

(Registrar  of  City  or  Town  where  deceased  resided) 


ATTEST:  

(Ret — ' ‘ ’’’ 1 J“‘’ 


.19 


/ 


Registrar  of  City  or  Town  where  death  occurred) 


DATE  FILED 


October  13, 


..i9.i2.5L 


. 

■II 


CO 

f- 

Z 

w 

18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

L J-GJ.iii.Il 

nvn  r»rv.  -f  q 

19  MAIDEN  NAME 

< 

OF  MOTHER 

~ebore.li  I reeman 

Cl, 

20  BIRTHPLACE  OF 

MOTHER  (City)  ... 

(State  or  country) 

V:ai  a Sir:.  1 1 n 

1;  i .tman 

(Address)  ' ) y: 

*£OS:v 


H0V1O  W 


R-301 A 


UCT10NS 

OR 

:ertificate 

living 
>F  DEATH 

t enter 
hen  one 
For  each 
s)  and  (c) 


oes  not  mean 
f dying,  such 
ure.  asthenia. . 
is  the  disease, 
i lions  which 


( conditions, 
ig  rise  to  the' 
(a)  staling 
ying  cause 


ons  conlrib-  ■ 
death  but  not 
te  disease  or 
i using  death. 


fS 

3 


Suffolk 

(County) 


o Yinthrop 

(City  or  Town) 


Qtyr  (Eommomnpaltlj  of  fHaHHartyuBEtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. . 


211 


A Pa-IrtiQ  C + J (If  death  occurred  in  a hospital  or  institution. 

No T... .: St.  \ give  its  NAME  instead  of  street  and  number) 

A TP  ,,„ni  t n a j o „ f PHYSICIAN  — IMPORT  ANT 

2 FULL  NAME MP ^ ^ { (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran, 

l if  so  specify  WAR) 

no 4 Paine  Street s, , 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

40 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 g^TEOF  October  1 6 , 1955 


(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY, 


That  I attended  deceased  from 


19..V....tf..„  to  19 

I last  saw  h.C..^T7... alive  on  ...  ..As. 19... A , death  is  said  tc| 

have  occurred  on  the  date  stated  above,  at  ./t-p-.rro. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING^ - 

to  death  (a) 





n t ,n.cc 


ANTE  Due  To 

CEDENT  (b)  wA:...rCvA...:...  ./. 

CAUSES  ^ ^ 


I(<u)eTo. &.X..O.S.1.S 


OTHER 

SIGNIFICANT 

CONDITIONS 


j?  Q n e r^-i  i,* 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


-C— 


12 

83 

If  under  24  hours 

AGE 

Years  ... 

Months  ..... 

Days 

Hours  Minutes 

-1 


mi 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?  ...  

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 

If  so,  specify.... 

(Signed) — 


(Address)  ' Date  ..'...'......I.., 19 

st  Paul  ’ s Arlington  Ma.s.s ... 

Place  of  Burial  or  Cremation  (City  or  Town) 

October  19,  1955 


M.  D 


DATE  OF  BURIAL 


7 funeral  director A r tihu  r J ». 0.  .VMal.  ®x 

address Vln.tbrop Mass 


rj  

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVOR 


(write  the  word) 

cringle 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


13  Usual 


Occupation: Retired  Asa.  Vt ....  Principal. 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


School 


15  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


boston 


Ma'S's'' 


17  NAME  OF 
FATHER 


Dahlel  E.  McGlllicuddy 


18  BIRTHPLACE  OF 

FATHER  (City) BO  S tOn 

(State  or  country)  Mass 


19  MAIDEN  NAME 

of  mother  Katherine  A.  Conley 


20  BIRTHPLACE  OF 

MOTHER  (City) B.QS.tp.n 

(State  or  country)  Ma  S S 


Informant. "Yd. 1.  l.ia.ra....M.c.Q'.ll.ll.c..udd.y 

(AddreS5>  -4  Pa  i n e s t -rtfl-n 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
led  with  me  REEORB  the  buriaj^r  trarfsit  permit  was  issued: 


(Date  of  Issue  of  Permit) 


'ent  of  Board  of~9ealfn  or  other)  / , 

P£.s 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Law’s,  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
-the 'cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  w’hich  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
^G'.  Li.;  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws.  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the  No  undertaker  or  other  persons  shall  bur>r  a human  body  or  the  ashes  thereof 

preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  fqur-  which  h^v^ been  brought  into  the  ctimmonwealth  until  he  has  received  a permit 

teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the  1 ??£?  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  w-hich  it  has  be^ti'  if- there  is  tio  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and-  / or  the  funeral  1S. to  be  held,  or^r°/n  J person  appointed  to  have  the  care  of  the 
shall  also  certify  in  such  certificate  both  the  primary’  and  the  secondary  or  imme-  cemetery  or  burial  ground  in  which  the  interment  is  made, 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply  • Lhap.  114,  bee.  46,  L».  L.,  ( 1 ercentenary  Edition), 

with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars.  , v4  ■ 

For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven  ^ ^ 

of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  Chi^a^j  \ kJ  KULfc.b  ur  ^KALllLb 

relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 


deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  towm  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law’  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law-,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
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RANK,  RATING  

ORGANIZATION  AND  OUTFIT  
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DISEASE  OR  CONDITION 
DIRECTLY  LEADING /V?  „ ^ 

TO  DEATH  (a) 

, 

ANTE  Due  To 

CEDENT  (b)  .rrr 

CAUSES 

Due  To  c— 
(c) 

7zT7Z....~ 

OTHER 

SIGNIFICANT 

CONDITIONS 
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3 ••  S'  /„  ddbyytskv\£4 


(City  or  Town 


2Tt|p  (Eummamnfaltl)  of  fSaBBar^usptta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  be  filed  for  burial  permit 
with  Board  at  Health 
or  Its  Agent . 

2L2 


2 FULL  NAME 


f (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased married,  widpja^d  or  divorced  woman,  give  also  maiden  name.) 

§l7  C 


(a)  Residence.  No. 

(Usual  place  of  abode) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


St. 


Length  of  stay:  In  place  of  death 


years months days.  In  place  of  residence  '.../...years months  days 


ez. 


(If  nonresident,  give  city  or  town  and  State) 


iV 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Month) 


(Year) 


4 I 


EREBYCERTIFY.  T 

Li. 19x0/..  to 

h.l..^v\...alive  on 


I last 

have  occurred  on  the  date  stated  above, 


I attended  deceased  from 

i9l~V. 

,<  death  is  said  to| 

nove,  at  ._J  


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


Major  findings: 
Of  operations. 


Date  of  operatidr^^?..f7fy^. 
What  test  confirmed  diagnosis? 


opsy  performed? 


Received  and  filed. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX  9 COLOR  OR  RACE 

hl&Jb  ^AaXl 


10  SINGLE  (write  the  word) 
MARRIED  - •*- 

WIDOWED 
or  DIVORCED  l 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


tj£Zh.  OJ 


) 


(or)  WIFE  of  . 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE1 


6o 


Years 


13  Usual 


Yi. 


onths  ...  Sr  ..  Days 


If  under  24  hours 

Hours  Minutes 


?st  fi  i 


Occupation  r'VTV?^ 

(Kit^of  work  done  during  most^f  working  life) 


14  Industry 
or  Business 


15  Social  Security  No. 

16 


BIRTHPLACE  (City 
(State  or  country)  } 


o - O 3 — 6 Y&J 
'JdljuuJ 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


AAj~(-n^asy\ 


19  MAIDEN  NAME  Q 
OF  MOTHER 


-nj^T  Vfo?  j 


20  BIRTHPLACE  OF 

MOTHER  (City)  .^.f ,.f. 


(State  or  country) 


21  ( jjij 

(Address)  y/ 

f ^Xu^vrt/vrw<.  01 

aA-L- 

I HJEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
ilep  wit):  /rne  BEFORE  /t}te  buGai  or  .transit.  permit  was  issued: 


bf  Boardgrt  Hratth  or  other^ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ’request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  2$  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Law's,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  fterk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is^  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

RULES  OF  PRACTICE 

JTJieTjilfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rulps'of  practice: 

'(iy  1 Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  knowm.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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No.  40 

2 full  name.  Baby  Girl  Maggiore 

(If  deceased  is  a married, /widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No 2 5 .<2 St. 

(Usual  place  of  abode) 


I (If  death  occurred  in  a hospital  or  institution, 
...  S tre  \ give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 
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J (Was  deceased  a 
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Length  of  stay:  In  place  of  death years months days. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3g£I?„0F October  19,  1955 

(Month)  (Day)  (Year) 
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ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
MD  DEATH 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  ^ any  way  relate; 

If  so,  specify.. 

(Signed)  ...  J .^ 

(Address)  A. X ijX'&SCi.  5 Date 

6  East  Boston.,.  Mass. ......  ‘i  • - ,<rl. 

Place  of  Burial  .pr.  CrtnfaUon  (City  or  Town) 

1 ,9?-J 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


,'.:2 


ADDRESS 


m....— I,.,.... 

3,  3 ( C - -c  <_  i 


Received  and  filed.. 


Mr  2»  tass 


.19  . 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

9 COLOR  OR  RACE 

10  SINGLE 
MARRIED 
WIDOWED:.' 
or  DIVORCED 


1/10  a If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(write  the  word) 


2- 


(Husband’s  na rye  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


£ 


12 

AGE 


Years  Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) -Atpc i 

(State  or  country) 


''io 


17  NAME  OF  \ \Vl  r 

FATHER  ' V ( 

18  BIRTHPLACE  OF. 
FATHER  (City)  ...I 
(State  or  country) 

3 \vuwo 

19  MAIDEN  NAME 
OF  MOTHER 

20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 

Q 

21 


Informant 

(Address) 


3* 


3E 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


E. 

(Signature  of  Agent  pf-Board  of  Health  or  other) 

U-.'O,-..- 

(Official  Designation)  (Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the  r, 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the  w 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
^ob-pefsops  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
xhenhioal,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
. disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
l^atf^.'Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purpose’s,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  an<J 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  bRfy 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  untirrn^ 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  havfe  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  rs  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


fj  -v/r  RULES  OF  PRACTICE 

y • The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
/ / iifg (rides  of  practice: 

Jkl)-  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

| C (2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
fpefscrns  who,  thdugh  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 
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slit 


&si 
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WZ 
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1 S-ea 
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S*li 
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^ w hfc  - 
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0.  3~X 
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ill! 


3 

k - 


*fi\ 
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| 

g r/  (County) 

* A ^ _ 

u ' 1 (City  or  Town)  V T jO  CERTIFICATE  OF  DEATI 


Ulljf  (Sammanmraltt)  of  f^aasar^uartta 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
DEATH 


To  bo  fiUd  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


Registered  No. 


814 


death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


H 


2 FULL  NAME.. /~1.  Ort ...CL.! 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No. 
(Usual  place  < 


/ </  7.  A cr>JAA-?f 

of  abode)  ' 


PHYSICIAN  — IMPORTANT 


(Was  deceased  a 
U.  S.  1 


War  Veteran, 
if  so  specify  WAR)  . 


St. 


/ 


length  of  stay:  In  place  of  death  / years months.  days.  In  place  of  residence years  months days. 


,// 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


..&.Cr.iZ. — X...® r„ 

(Month) (Day) 


Ll 


vT^s: 

ear) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  perspn  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  ps-follows:  (fan  injury  waa-errvolved,  state  fully.)f\  * 

t ZxUt/^jgf  o I fa  ci^r'Oi^^a^uc, 


■H  • CCuybLi&f 


AfCA 


S Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury. 

BE  ZLaJfck aXLiS^uk. 

(City  or  town  and  State) 

Did  injury  occur  in  or  abouChome>  on  farm,  in  industrial  place,  or  in  public 


place?  . 


*sdUi 

- * (How  did  injury  occur!) 

K?ofi~  IV^VC^J/  ' <s>t.tq  - (tjSTr 

While  at  work?  Was  autopsy  performed? 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


If  so,  specify  ] 
(Signed) Jr...s 

(Address)  ... 


Plaice  of  Burial,  or  Cremation. 

DATE  OF  BURIAL R../..,„^.j£...2CL.S, 


1 M.  D. 

i 


(City  or  Town) 


...19 


NAME  OF  V*  7 ~ . ^ V 

FUNERAL  DIRECTOR <?.../ f...t 

ADDRESS.‘^<5.\^....tj!U..4.v.k...^..-,.'.4..TL 


Received  and  filed....  ac  i u i wso 


.19  . 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 


t 

hi 


10  COLQR  OR  RACE 


11  SINGLE  (writ^the  wordy 
MARRIED 

WIDOWED  — 


WIDOWED 
of  DIVORCED 


la  If  married,  widowed,  or  ^ivorced/  / i i / 

HUSBAND  of\^L.._  aT-c.-? I ./»[ I*  H IT ' . . 

f ) (Give  maiden  name*!!!  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13 


AGE 


(Sfcvf  Years  ..^Months  Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation:. 


• . C 


(Kind  of  work  done  during  most  of  working  life) 


15  Industry 
or  Business: 


16  Social  Security  No. 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


20  MAIDEN  NAME 
OF  MOTHER  ^ / 


21  BIRTHPLACE  OF  f 
MOTHER  (City) /...... 


(State  or  country) 


22 


Informant. 

(Address) 


ija- 


K*3i 

tf  -t-£ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed,  with  me  BEFORE  the  burial  or  transiypermit  was  issued: 

fature^of  Agent  of  Board  of  He^tth  or  oth^r')/  / 

. . 

(Official  Designation)  / (Date  of  Issue  of  Permit)  A 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where -same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
of  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars.' 
For  the  piy-poses  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  qne  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10v 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned'to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45.  G.  L.  as  amended  by  Chap.  48,  Acts  of  1927  and  Chap.  414,  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery -or  burial-ground  in  which  the  interment  is  made Chap.  114, 

Sec.  46,  G.  L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice* 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  "Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT : 

SERVICE  NUMBER 


A R-301 A 


RUCTIONS 

FOR 

, CERTIFICATE 


giving 

OF  DEATH 


lot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia. . 
ans  the  disease, 
cations  which 
i th. 


id  conditions, 
■ing  rise  to  the  ' 
sc  (a)  slating 
rlying  cause 


ilions  conlrib-  • 
e death  but  not 
the  disease  or 
causing  death. 


< 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


(Commonmraltlj  of  fflaBBarljUBrttB 

EDWARD  J.  CRONIN,  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bm  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

f Jf  '3 

Registered  No 


15 


?1|2  liver  load  I (If  death  occurred  in  a hospital  or  institution. 

No St.  \ give  its  NAME  instead  of  street  and  number) 


FULL  NAME Ben 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran,  nO  • 

, if  so  specify  WAR)  

(a)  Residence.  No 21*2...]  j \ St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

In  place  of  death  ...1.1  X years months days.  In  place  of  residence  .years  months  days. 


Length  of  stay: 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


(Month) 


ey  «ao7  /Jtj££ 

(Day  J (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 
h . 19 to  ...» "mL.  o 19  jLf* 

I last  saw  h.|..*&i.... alive  on..  r X0...  i9.Yi  , death  is  said  to| 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADI^ 

Z tseLalse. 


TO  DEATH  (a) 


O Yeuc t Yy A.y/%\  j 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


yfczYi  [o.S(l,lex.0.sls. 


/6  Vke,{^ 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATN 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR  OR  RACE 

white 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED  Tj-i  rlfy 
or  DIVORCED  -L  JU  'u 


10a  If  married,  widowed,  or  divorced, 

husband  of ..  gather..  Aronson.. 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


/0 


Jr 


Major  findings: 
Of  operations. 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?  ^/  /^/./  cafe 


/to 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  sZ 

If  so,  specify^ s. ? 

I “ Jk l Jc  A JL  A. l • m m ^ -M  . W 


(Signed) 

(Address)  ....... 


LjPate  //?  a.  ) 19fV~ 

(bf.liinthrop  .Everett... 


6 .Tif. ere. th  Israel..  b£..  ..WinthropJS 

Place  of  Burial  or  Cremation  (City  or  Town) 

..October  .21,  i9$5 


DATE  OF  BURIAL 


7 NAME  OF  { „ 

FUNERAL  DIRECTOR  , ....'‘.Ct $ 7' $.7??.. Y. .'rtf.  ><,...  .Y 

address  U20  Harvard  St  Brookline. 


Received  and  filed  . 


m E-i-te.. 


.19.. 


(Registrar) 


80 


GE  Years  Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation 


.Painting  Contract 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


r733_26-3',lt2 


16  BIRTHPLACE  (City)  , 
(State  or  country) 


""•'-Tr-sTi" 


17  NAME  OF 
FATHER 


Gabriel  Leavitt 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Russia 


19  MAIDEN  NAME 

of  mother  Florence  (unknown ) 


20  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


Russia 


21 


Informant  A. “S.Qa....I.e.aVitt 

(Address)  2Li?  a • ~'F  Road,  di.nthrop 


iREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
FORE  thybuf nil  cv  i&nsit/permit  was  issued: 


Official  Designation) 


or'other)  / / 

Cj^Sr^. / <3  /&/  /{> 

(Date  of  Issue  of Permit)  O / 


1/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  fhe 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  ^nd 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  mace  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  arc  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
- Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  ot  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


A 


Suffolk 

(County) 


Qtyp  (SommatunraUt;  of  jflfosoarifUBrtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Winthrop.. 

(Cjtvor  Townl  i 

39. . *0? pv or o Av o 


No. 


2 FULL  NAME 


To  b«  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


Q 

..-Art. 


16 


(If  death  occurred  in  a hospital  or  institution, 


Frank  E Anderson 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

19  Beal  St. 


3^  { give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


St. 


.14 


Length  of  stay:  In  place  of  death years months. IT. days.  In  place  of  residence  S'  years  months  days. 


48 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF  — 

DEATH  LL/ 

(Month) 


(Day) 


4Z 

(Year) 


\ 


EREBY  CERTIFY 

^ 19 to 


That  I attended  deceased  from 

J&L i9  ' 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  -»-*  • , 

or  DivoRcdoivorced 


19  *0T 

I last  saw  h..l.hT>V. alive  on  19.^...^,  death  is  said 

have  occurred  on  the  date  stated-above,  at  . .CTT< \ 


to 


10a  It  mamea^vidoAved.  or  divorced 

husband  of  . Esther  Prenny 

(Give  maiden  name  of  wife  in  full) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a)  


/?  KcV  ^ O LXJ 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  35  9 7 

AGE"'-'  Years  Months  1 


Days 


If  under  24  hours 

Hours  Minutes 


13  usual  Plasterer 

Occupation: 

(Kind  of  work  done  during  most  of  working  life) 


“i'KSrt  Building 


16  BIRTHPLACE  (City)  ti.&St,  llOS  tCP 
(State  or  country) M <p  c; 


Major  findings: 
Of  operations. 


Date  of  operation  . 


Was  autopsy  performed? 


What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


If  so,  specify •••*(••  J 

(Signed) 


(Address) -... 


— winthrop Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 


17  NAME  OF 
FATHER 


Anders  E Anderson 


18  BIRTHPLACE  OF 

father  (City) Unab  le  t o obtain 

(State  or  country)  Sweden 


19  maiden  name 

of  mother  Hannah  Olson 


DATE  OF  BURIAL 


( 

Oct.  26 


20  BIRTHPLACE  OF 

mother  (City) P nable to obt  ain 

(State  or  country)  Swe  den 


- O Skirls' 7 — i y *•  . * --—X 


& 


21 


7 NAME  OF 
FUNERAL  DIRECTOR, 


ADDRES! 


Informant  EdWardS 

(Address)  -pe 8. 1 St . winthrop 


Li  iyi i ...r,../ t j. 
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I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  na^BEFORE  (Ije J=jurial  q 5&nsi^permit  was  issued: 


th  of  othet)  / 



(Date  of  Issue  of  permit)  ' , f 


J: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  afte^  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  qr  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until jhe  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the-clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

{2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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(Commonroraltl)  of  fHaBaarljUBrttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  -permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


Q 


I (If  death  occurred  in  a hospital  or  institution, 
St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  orjiivorced  woman,  givpajso  maiden  name.) 
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(a)  Residence.  No. 

(Usual  place  of  abode) 
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1 U.  Sjjaier-Veteran. 


vf 
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Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


(Day) 


PERSONAL  AND  STATISTICAL  PARTICULARS 
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Major  findings: 
Of  operations. 


Date  of  operation  ... 

What  test  confirmed  diagnosis? 


^.Was  autopsy  performed?  . ... 

i h .*<•«  | ...' 
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5 Was  disease  or  injury  in  any  way  related  to  occ^patimi  of  deceased? 
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I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filyy  with  me  BEFORE  the.burjaj  or  tyihsit  permit  was  issued: 


Received  and  filed 


24  1955 

(Registrar) 


.19  . 


Board  of  Health  or  other) 

/JMi/iy:. 

(Date  of  Issue  of  Pern/it) 

y. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 

engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and  . , . . , • , . , -.  * * . , 

shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme-'.  r* or  burial  ground  in  which  the  interment  is  made, 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply*-  • • Lhap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition), 

with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 

For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China' 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes, JJe 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 

G.  L.  Chap.  46,  Sec.  10. 


ov 


RULES  OF  PRACTICE 


No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to/ar \y  form  of  injury. 

\ * CD  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
pei^soT^s  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 


such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  J^en  certificate  of  death  is  needed, 

person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and* / , Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tqrtit?  ' *-.3^  t®  ^ury/.  , ^rSe  inc^u^e  not  only  deaths  caused  directly  or  indirectly  by 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has  / .^auTPatlsm  (including  resulting  septicemia),  and  by  the  action  of  chemical 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  cleric  1 / r*  ■ orVP01^°ns)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation 


shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to. 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  mltfer-| 
ment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by* 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER. 
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i for  each 
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le  death  but  not 
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causing  death. 


2 FULL  NAME 


Qltfr  (Eommommaltf)  of  iHaoaarlfUBrttH 


(I  1 


EDWARD  J.  CRONIN,  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

04  u 

Registered  No jWJLA-J... 


(a)  Residence.  No. 

(Usual  place  of 


j/rmJLr 

-/Kfc 

iman,  give  al 

*7 loajuttavt 


( (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  jfts  I^jME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

_ (Was  deceased  a 

or  divorced  woman,  give  also  madden  name.)  ] U.  S.  War  Veteran, 

if  so  specify 


<)•  22^ 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months .I.ffJ.'.  days.  In  place  of  residence years  C'  months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


Jm 

(Month) 


(Day) 


/P 

(Year) 


8 SEX 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

i.<P..~.../.5*> , ,9&4L..,  to 19.^5!!*! 

I last  saw  h.liflh)...  alive  on...  IfcZZ.&.X ...,  19  . .....r,  death  is  said 

have  occurred  on  the  date  stated  above,  at  ....a/..  $.t.  .m. 


10a  If  married 
HUSBAND  of 


(Give  maiden  name  of  wife  in  full) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) it..... 


9 COLOR  OR  RACE  | 10  SJNGLE  (write  the. word) 

MARRIED  „ . /} 

WI DO WED  / VLojtAJ.  JL-efr 
or  DIVORCED 


of  Board  of  Heafm  or  othpr) 

. 

(Date  of  Issue  o£/Permit)y 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died  ; and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 

. persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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Suffolk 

(County) 

Winthrop 

(City  or  Town) 

12  §ewall 


©fjp  (Emnmonmpaltlj  of  HBaBBarljaBBttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


2' 


10 


No. 


Ave  . 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME JOSll ( S illipSOn  ) Phi  llips  J (Was  deceased  a 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

12  Sewall 


1U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No 

(Usual  place  of  abode) 


15 


Length  of  stay:  In  place  of  death.  TV',  years months  days. 


St. 

15 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


tr ^..s* / 9 sS 

(Month)  (Day)/  (Year) 


attended  deceased  from 

1 oSS- 

alive  on  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  *..m.  | INTERVAL  BE 


41  HE  RE  BY  CERTIFY.  That  L attended  decs 

{PC-T-aht*  i9 £3  . to  jQ&rou&x: 

I last  saw  hJL-J—f..  alive  on  deat 


DISEASE  OR  CONDITION 
DIRECTLY  LEA. 

TO  DEATH  (a! 


Olv 


/frier y 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
(c)  


OTHER 
SIGNIFICANT  . 
CONDITIONS 


/LIU  Jj>  b M J Pnltutn 


a 


TWEEN  ONSET 
AND  DEATH 


Major  findings: 

Of  operations.. 

Date  of  operation Was  autopsy  performed?  .... 

What  test  confirmed  diagnosis? j CL**-  ! *-  ^ / 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


(Signed) 

(Address) 

6 westlawn 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


tf.ol 


M.  D 

Date  19  ,hi>" 

Lowe  1 

(City  or  Town) 

Oct , 28 ^5 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

oTB?VORCEDWidOW 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  Barne  s Phi  l li  ps 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  89  9 1 

AGE rh  Years  ..z.. Months Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


Oc^pation:.  Housewife 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  At  home. 


IS  Social  Security  No.  None. 


16  BIRTHPLACE  (City).  LJ.na.ble  t o obtain. 

(State  or  country)  SCOtilariQ. 


17  NAME  OF 
FATHER 


Andrew  Simpson 


18  BIRTHPLACE  OF  TT  , , , , . 

FATHER  (City) ^.9.9.^  ^ 9 9 D9?.99.. 

(State  or  country)  S C O t land 


19  MAIDEN  NAME 
OF  MOTHER 


Annabell  Gordon 


20  BIRTHPLACE  OF  TT  , _ 

mother  (City) '1.9'.?'. 9. 1.9...... 9 .9 Obtain 

(State  or  country)  Scotland 


21 T . .Maud  Wood 
(Address)  I2'Smrall''Ave,'.lflnt'Hr 


rop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fi^ed  witjajpie  BEFORE  the  burial  or  transit  permit  was  issued: 

fiature  qfd^gent  of  Boari 



(Official  Designation)// / (Date  of  Issue  of  (Peri 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sepfed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply- - 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dojlanj. ; 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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I HERE BY  CERTIFY  that  a satisfactory  .standard  certificate  of  death  wa 
fited/with xne  BEFORE  the  burial .0*  tranm  permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
wdth  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  w'hich  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate- required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  w'hich  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the -funeral  i6  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  ^sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
riersons  found  dead. 

w w*  I i } 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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FATHER 


r-‘  -."  t 


- 


19  MAIDEN  NAME 


OF  MOTHER  Hon 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


21 


Vcp.w.rit- 


(Address)4 "•"* " ‘ ' ' 


>■  9- 


A TRUE  COPY 

ATTEST:  - 

(Registrar  of  City  or  Town  where  death  occurred) 


DATE  FILED 


October  27  * 19 

u 


* s c f : V 


^CV~t; 


' 


f.'OVlO  AH 


s 

[S 
< . 

,UFF-:.£ 

u 

o 

H , (County)  - V. 

u. 

o 

Ul 

u 

(City  or  Town) 

3 

la. 

no Long  Is! 

211 fe  (Emmnnnroraltl)  of  fHasBarljaBrttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


n 


OSTON 


(City  or  town  making  return) 

9095 222 


Registered  No. 


| (If  death  occurred  in  a hospital  or  institution, 
| give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.  MARGARET  R DOHERTY | (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I U.  S.  War  Veteran. 

I if  so  specify  WAR) 


(a)  Residence.  No 121  ..Taft. ..Av©...,._ zsc Winthrop, Mass 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Month) 


October 4- 1955 

ith)  (Day)  (Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Tb!r!d....&$^^  of  ...bo 

And  left  .arm, 

Toxemia 

Arteriosclerotic  heart  disease 

accidental 


9 SEX 

10  COLOR  OR  RACE 

11  SINGLE  (write  the  word) 

MARRIED 

P 

w 

WIDOWED  O 4 ri  « 

or  DIVORCED 

5 Accident, 

Date  and  hour  of  injury 


13 

70 

If  under  24  hours 

AGE 

' 'rears 

Months 

Days 

Hours Minutes 

Where  did 
Injury  occur? 


June.-ll 19 55.. 

Winthrop 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 

place? - Home 


(Specify  type  of  place) 

i”“unAer.0C.lptM 

(How  did  injury  ocfcur?) 

Injury  °.f. at... her... 

While  at  work? Was  autopsy  performed?  


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(signed) W....Br.ic.kle.y. m.  d. 

(Address) Boston Date.. 


7 Holy  Cross 

Place  ofourial,  or  Cremation. 


DATE  OP  BURIAL . 


Mal.den.,Mass 

(City  or  Town) 

.Q.c.t  ...7. 19.55 


8 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


..J....Ke.lly. 

E Boston, Mass 


Received  and  filed 


N0V44-19bS » 

(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of ; : :■■■■■ 

(Give  maiden  name  of  wife  in  full) 


'(or)  WIFE  of 


(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


14  Occupation:  ..r s. t..a  laundry  worker 

(Kind  of  work  done  during  most  ol 


of  working  life) 


IS  Industry  Long  Island  Hospital 

or  Business-  v*  A 


16  Social  Security  No. 


17  BIRTHPLACE  (City)  East  BOStOH,  MaSS 
(State  or  country) 


18  father^  Roger  Doherty 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


20  MAIDEN  NAME 

of  mother  Ellen  DeCourcey 


21  BIRTHPLACE  OP 
MOTHER  (City) .... 
(State  or  country) 


Ireland 


22 


Informant  . 
(Address) 


John  A Hunter 


A TRUE  CO 
ATTEST: 


DATE  FILED 


(egistrar  of  City  or  Town  where  death  occurred) 

Oct  7 l955 


V 1 ■ 


M R-302 


t>  4> 

ES 


18. 


|8 

13 

J| 


! ,1 


II 

•O  4> 

•2- 

53 

S.yj 

•2  "fo 

8cn* 

0>'- 

fc  g 

1U 


8 


"c  a 

•EjiS 

Ijl 

O 0)  . 
Sko"2 
. - <u  F 
0£  h 

3 

P Q O 
O +*  O 

*2  .a 

•E°1 

[oS’o 

El 
g<2-s 
•s§! 
Il-S 
ill 

ago 

•SgE 

O 4) 

EtJ  ° 


1 


^ Ui  O 
to 

■Ms 

O oTJ 


/ 


Worcester 

(County) 

(City  or  Town) 


3Itl»  (Eommonniraltlj  of  AaBoartiuortto 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


W^<te%M^eturn) 

2SSL 


Registered  No. . 


Voaf  ViATtonrr^  o 4-  .T^^Tt  . n I (If  death  occurred  in  a hospital  or  institution. 

No.  St.  I give  its  NAME  instead  of  street  and  number) 

JLL  NAME Foote I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 

l if  so  specify  WAR) 

(a)  Residence.  No.  ...  lQ9......C.lr.c.uJL.t....llo.ad St Yf  i n t Ijr.O P ■*  : Ma  ss, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  a 


Length  of  stay: 


In  place  of  death../ years  Z months.  11.  days.  In  place  of  residence years months days. 


1 and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 deIti?f October £3  lQ  X 

(Month)  (Day)  (Year) 


That  I attended  deceased  from 


41  HEREBY  CERTIFY,  _ 

, , to Q.C.t* £3* i9.r?.‘X 

I last  saw  h./.  f alive  on.Q..'-  ..t  .• l.<£. 19JJ  JJ.  death  is  said  tc 

have  occurred  on  the  date  stated  above,  a *v.».  n 


DISEASE  OR  CONDITION 


— vLyD,Nearcln,ma  of  Left 

Jroast  with  Met  it  isos 


L yr 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
MD  DEATH 


Major  findings: 
Of  operations.. 


Date  of  operation 

What  test  confirmed  diagnosis? 


No 


/"■"CXInt  caY  ^incfings 

Nor 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

^.S0,  sjfclMlr lam  L.  Gavantn - 

: -^xiYZ/Dateioto^: 

6aaIy:  /Lintnroi)* Mass... 

Place  of  Burial  or  Cremation  _ (City  or  Town) 

Uctooer  lii.  tfir 

DATE  OF  BURIAL T+.f 


7 name  of  Andrew  A • A fehy 

FUNERAL  DIRECT0^r:>.r.st.ep; 


ADDRESS 


Received  and  filed.. 


:iW.. 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED  ] 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(write  the  word) 

nftle 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


ag£9... 

.Years  S' Months  15  Days 


If  under  24  hours 
Hours Minutes 


13  Usual  j/one 

Occupation :. ..  

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No 

16  BIRTHPLACE  (City).S  t • Albans,  „ a... 

(State  or  country)  V G 2?frt  O M t 


17  NAME  OF  _ rr 

FATHER  rTclilClS 

Foote 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Canada 



19  MAIDEN  NAME 
OF  MOTHER 

Frances 

Lynch 

20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 

Canada 

21 


Informan^.?..S.„.b.9S?.|J§?jL»§.fe.^:fe.P.....??.Q.$P.i.1fcftX 

f Address i • - UX^CXS 


A TRUE  COPY 
ATTEST:  


C-s £-<5;  Lx. 

(Registrar  of  City  or  Town  where  death  occurred) 


DATE  FILED  ,Q.0..^.0.^.p., .2.0..,. ...... 


r’r' 

• 19.J.J3. - 


* 


WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  — THIS  IS  A PERMANENT  RECORD 


LM  R-302 


4>  4> 

Jig 

tf 

Hi 

*i 

!> 

& 

■cf 


“I 

■O  4) 

*o  •*-* 

'55 

S.aJ 

|1d 

icN* 

*1* 

® «->  Q, 

°o  & 

■s«S 

i°« 

O 4>  . 
.«  V fc 

U.G  fc 

v.~  3 
§58 

.eS  « 

1*! 

|fcf 

o O ’! 

I1.fi 

I’ll 

« c ° 
41  5 C 
•u  g c 
4) 

2js* 

£t3  o 


" 

'1^5 

o o"a 


I SUFFOLK 


No. 


Tty  or  Town) 

Mass  • Gen  eral*008^  spt  • 


Oil?*  (flommonaipaltl)  of  ffflaaBarljUBrttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No. . 


making  return) 

9398224 


St. 


( (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Frances  A Boroano J (Was  deceased  a 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 

(Usual  place  of  abode) 


IU.  S.  War  Veteran, 
if  sq  specify  WAR) 

3Q  Bellevue  Ave.  st  Winthrop  M&ss  . 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years.  .1 months2Q days.  In  place  of  residence!!) — years months days. 


3 DATE  OF 
DEATH  ... 


MEDICAL  CERTIFICATE  OF  DEATH 

Oct. 13/ £5 


(Month) 


(Day) 


(Year) 


Oct. 13 


41  HEREBY  CERTIFY, 

...Jtug.  .22 iSB to 

I last  saw  h SP..  alive  on ....5^.!.?!.?, 19 

have  occurred  on  the  date  stated  above,  at 9 ill 


That  I attended  deceased 


55 


19 


, death  is  said  tc 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  -p,  % mUn1  A 

TO  DEATH  (a) Pulmonary  emboli, 

multiple 

ANTE  Due  To 

CEDENT  (b)  

Phlebothrombosis  , 

CAUSES 

left  popliteal, rig 

Due  To 
(c) 

iliac 

Poliomyelitis  ,resp 
tvoe 

OTHER 

SIGNIFICANT 

CONDITIONS 

INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 


Days 


it 


-Days 

irator^ 

8 Wee: 


Is 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?..  Yes 

What  test  confirmed  diagnosis? autopsy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed) C L Clay,.  m. 

(Address)  KaSS  m Gdl.  H.OSpt  . Date J-U*vL3.  19 

Winthrop  Cem-Winthrop  Mass. 


3 


Place  of  Burial  or  Cremation 


(City  or  Town) 

DATE  OF  BURIAL I™"™..'.:. 19.. 


Oct.*5/55c 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS 


A B Marsh 

Winthro  p Mass  * 


Received  and  filed  ...  iQV...2.S.~...Mbt>. 


.19 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

F 


9 COLOR  OR  RACE 

w 


10  SINGLE  { write  the  word) 

married  Divorced 

WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

James  Charles  R ana  no 

(Husband’s  name  in  full) 


(or)  WIFE  of. 


11  IF  STILLBORN,  enter  that  fact  here. 


12  ov  TO  26 

AGE.  Years  Months 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.. 


(Kind 


Te lephone  Operator 

of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


N,Eng.Tel.&  Tel. Co# 


15  Social  Security  No. 


009-07-99 IT 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Bellows  Falla  Vermont 


17  NAME  OF 
FATHER 

Earl  H Priest 

' A R E N T S 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Mt# Holly  Vermont 

19  MAIDEN  NAME 
OF  MOTHER 

Nathalie  Fuller 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Bellows  Falls  Vt. 

21 

Informant 

Mrs  Earl  H Priest 

( Address  1 

30  Bellevue  St. 

A TRUE  COPY  . * 

ATTEST:  ..J/..  W. .y»...  l/t 

Wintnrop  i^ass. 

— 

1 where  deatn  oc 

Oct.17/55 


DATE  FILED  19.. 


I 


fi£C-  £ I V £ ' 


.3f  T CJl/.- 

• t ...  » ■ • *.  r v v 


*r.\  Wr- 

: 3|  ■ $S 


N0V28 


AH 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible, 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46.  Sec.  12,  G.  L.) 


VI  R-302 


V\ 


41  HEREBY  CERTIFY 

9/PX,  19 to 

K®  ast  saw  h ....  cr  alive  on... 

have  occurred  on  the  date  stated  above,  at  9;Q5a* 


BOSTO 


1 SUFFOLK 

V 


ty) 


(Commamnraltlj  of  HlaasarltnBrtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  Town) 

no xk. 

widowed  or  divorced. woman,  gi 

427  wlnthrop 


(City  or  town  making  return) 

9509 

Registered  No 


.QO.5 


I (If  death  occurred  in  a hospital  or  institution, 
{ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME Vf"  t. . ....... .... ... . I (Was  deceased  a 

(If  deceased  is  a married,  wjdojfgjl  <jii'orcScLwom.an'  8>ve  also  maiden  name.)  | U.  S.  War  Veteran, 

N ' , 

(a)  Residence.  No ot 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


30 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


g£I?HOP October 1.8 195# 

(Month) 


(Day) 


(Year) 


That  "WOattendi 


attended  A 

10/18 

55 


eceased 

19 

death  is  said  to 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  . - , j, 

TO  DEATH  (a) -Of . bixiai^  T 


ducts 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATH 


-2yrs 


Major  findings:  lax/arptoiQri  liver  biopsy 


Of  operations. 

Date  of  operation...  ...1.0/5/53  Was  autopsy  performed ?..... ?.lQ 
What  test  confirmed  diagnosis? diiLical 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 

If  so,  specify ^ / “ 

(Signed) S/  * 


(Address) - Date 


6 VJint.hr  qp  Gem. 

Place  of  Burial  or  cremation 


10/1S 


M. 


..winthrpp., I 


19..  * 


oct<ca‘ 


(Cilv  or  Town) 


DATE  OF  BURIAL Z.Z...ZZZ. 19 


S' 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS 


Received  and  filed 


H..JteynQld». 

V/iiithro  p , Mass. 




19 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

P 


9 COLOR  OR  RACE 


VJ 


10  SINGLE 


(write  the  word) 


MARRIED  T^cLoW 


WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of .'. 

CllfToYtn 

(or)  WIFE  of 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


1J  63 ..  ..13 


AGE 


Years  Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Housewife 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


At  home 


IS  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


hre ton,  lias; 


17  NAME  OF 
FATHER 


Frederick  Pragge 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Qemany 


19  MAIDEN  NAM 
OF  MOTHER 


Catherine  McVoy 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


''Ireland' 


21 


Informant 

(Address* 


A TRUE 
ATTEST 


Elmer  E George 


(Registrar  of  City  or  Town  where  death  occurred) 


DATE  FILED 


jB&LA i9. 


55 


M R-302 


V 4> 

ES 


x& 


-.8 

. C 


SUFFOm. 


rnA'M 


ty) 


(City  or  Town) 

no 


®ljr  (fiammonroraltl)  of  UtaBHarljaBPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


boston 


(City  or  town  making  return) 
Registered  No. . 


| (If  death  occutTed  in  a hospital  or  institution. 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME . . { (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran, 

. , . I if  so  specify  WAR) 

68  hocus  t st  WInthrcp,  mss 

(If  nonresident,  give  city  or  town  and  State) 


(a)  Residence.  No 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years monthsL3 days.  In  place  of  residence years months  . 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


October 

(Month) 


20 

(Day) 


w 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  frjim 

1.0/7.  19 to lO/ZQ 1«55. 

I last  saw  h.  ia-  alive  on..  10/20  19  ss.  death  is  said  to| 

have  occurred  on  the  date  stated  above,  at  [j.:  QQa«  ™ 


DISEASE  OR  CONDITION 

DIRECTLY  LEAD^^^^^^^^^^^ 


TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 


AND  DEATH 

not 


12 

66 

If  under  24  hours 

AGE 

Years 

Months 

Days 

Hours Minutes 

Major  findings: 
Of  operations.. 


no 


Date  of  operation Was  autopsy  performed? , 

biopsy  of  lyaph  nod^ 
no 


What  test  confirmed  diagnosis?.. 


(Address) 1'ilb 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

Tf  so  specify 

: ,&? 


Com?*Cheyrn  Ciiai Odom. Lr  Hoxbury 

Place  of  Burial  or  Cremation  (City  or  Town)  .. 

Oct 21 $$ 


DATE  OF  BURIAL  . 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS 


JL.To.rf 

Brookline  #Mass 

' 


"r~ 


Received  and  filed 19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

M 


9 COLOR  OR  RACE 

w 


(write  the  word) 


10  SINGLE 

MARRIED  - 

widowed  namea 

or  DIVORCED 


10a  If  married,  widowed,  qr  4jvorcedL  , 

husband  of Gclia  Conen. 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation:.. 


Salesman 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Dry  goods 


IS  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Russia 


17  NAME  OF 
FATHER 


Israel  Wallace 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Russia 


19  MAIDEN  NAME 

of  mother  -cannot  be  leamed- 


20  BIRTHPLACE  OF 


MOTHER  (City)  .. 
(State  or  country) 


Russia 


21 


Informant 

(Address) 


A TRUE  COP 
ATTEST: 


(Registrar  of  City  or  Town  where  death  occurred) 


DATE  FILED 


l 


..Q.c..t......2jit. i9 5.5. ... 

ti/i  !/ 


2 3M- 1 0*5 3*9  1 062  1 


SUFFOLK 
BOSTON 

(County) 


(City  or  Town) 

no 


3Ujr  QJomtnomnpalt^  of  jHassartiuortto 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTON 

(City  or  town  making  return) 
Registered  No. ...  


j (If  death  occurred  in  a hospital  or  institution, 

M ' • ' • 


X3C&-  * give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME j (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

l if  so  specify  WAR) 

(a)  Residence.  No.  k8....Bell.cxue....Avc*..# ga/SK-A 

(Usual  place  of  abode) 


nonr’esiden’ 


ve  cityor  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


**87 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF  _ , . 

DEATH  October.. 

(Month) 


26 

(Day) 


1955 

(Year) 


4 1 HEREBY  CERTIFY. 


I last  saw  h 


10/1&9 * ±Q/2h 

h.„ep-  .alive  on 10/26- 19  ..p^e 


That  I attended  deceased  from 
19 

eath  is  said  tc 


8 SEX 

F 


9 COLOR  OR  RACE 


tf 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED  , r.  , 
or  DIVORCED  ,,'J-CLOW 


have  occurred  on  the  date  stated  above. 


m.  INTERVAL  BE- 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a)  fponfeal  loI>* 


glioi'^ar- 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


hypertension 


TWEEN  ONSET 
MO  DEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

PorLzl&no  Has  ta 

(Husband's  name  in  full) 


(or)  WIFE  of.. 


1 1 IF  STILLBORN,  enter  that  fact  here. 


AGE  6.7 


Years Months  . 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Housewife 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry  _ 

or  Business:  ...  OMn.nQOQ 


IS  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


no- 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?... 
If  so,  specify 

Sri  H Goidbictt 


Date  . 


np;;;;; 

M.  D. 

19 


10/26  19  55 


'piaceSfto'0(toS,a Htrl  dq$t* 

DATE  OF  BURIAL  Qct  29 


Italy 


17  NAME  OF  , , _ , _ 

FATHER  DaVld  OUPCB.UIO 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Italy 


19  MAIDEN  NAME 

of  mother  Grace  DeAn^elis 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


19 


£5" 


Italy 


Informant.. 
(Address  j 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS 


-M-Buito 

-BoE-ton?  Ila-s-s- 


77 


Received  and  filed 


A TRUE  COPY 
ATTEST: 

(Registrar  of  City  or  Town  where  death  occurred) 


.19 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED 


Oct  31 WS£ 


X 


■*?  £ C E r V ED 

■C^ijv 

v f?l?  •• 

' K : ; 


X/  ‘ :■  / **  '\'d.ux. 

:■■  6 ' 31 : 

, 6\ 

-C’V 

X'  " ~ ”■ 


^iy/vnr.^y' 


Suffolk 

(County) 


j?  (£mnmmtmraltl|  of  fHaaBartyuarttB 

a EDWARD  J.  CRONIN 

£aJ\  Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


o Vlnthrop 

U (City  or  Town) 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. . 


228 


no op CommunTty. Ho sp.ltal st.  {<5^  nameI^ 


2 FULL  NAME  1 ^ ..O'.., Ve  i l S j (Was  deceased  a 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 5.2 Sea...  VI  9 W ..  A V 

(Usual  place  of  abode) 


1U.  S.  War  Veteran, 
if  so  specify  WAR) 


St. 


Length  of  stay:  In  place  of  death years months ~...  days.  In  place  of  residence 


8 


(If  nonresident,  give  city  or  town  and  State) 
. years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


November  6. 1955 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

I9..M.4,  to  ..."TNtfSJ V igiS 

I last  saw  h..V*iAA*.  alive  on .7!'C\e^£l!?.....H..,  19..?.e?.,  death  is  said  to 

>C>r'**rrm. 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DivoRcgj&arried 


husb"^ Dunn 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


* U i 1 1U.N 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


''SP*~ 


11  IF  STILLBORN,  enter  that  fact  here. 

AGE  6 6 Years 

Months  Days 

If  under  24  hours 

Hours  Minutes 

13  Usual 

Occupation:.... 

Ret  Lt. Police 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 

or  Business: ... 

Police 

15  Social  Security  No. 

16  BIRTHPLACE  (City) .2.9,. S t.  . .3. .0.  S t Q If 

(State  or  country) MS  S S 


Major  findings: 
Of  operations. 


Date  of  operation Was  autopsy  performed?  . k . 

What  test  confirmed  diagnosis?  X.  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  fslt> 

If  so,  specify....™— $ 

(Signed) .tJVTjtV 

(Address)  hh 


M.  D 

xa»tte  ~,\>v  1 i9jLS 


6 ;v  lnt.br  op.1 'iint.hr.Q.p 

Place  of  Burial  or  Cremation  (City  or  Town) 

November  9 1955 


17  NAME  OF 

father  George  S.  Veils 


18  BIRTHPLACE  OF 

FATHER  (City) .....2.ast...3.oston 

(State  or  country)  M3  S 3 


19  MAIDEN  NAME 

of  mother  Catherine  5.  Haley 


20  BIRTHPLACE  OF 

mother  (City) Bos  ton  v 

(State  or  country) 


Mas  s 


21 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR. 


Arthur...  J.A O.’.M.aley 

ADDRESS  .'Vinthrp.p, Mass., 

N.QV.V 1955 


Informant ....  Mlldr.e..d....£... .Wells. 

(Address)  5 2 . 3 S 3.  V j 6 ',V  A.  V 3 . , 7 1 D t v V O D 


I HER.EBY  CERTIFY  that  a satisfactory,  standard  certificate  of  death  was 
file®  with  me  BEFORE/the’buriaPjbr  trartsit  permit  was  issued: 


Received  and  filed  . 


19 


(Registrar) 


ent  of  Boards  Health  or  other) 



(Date  of  Issue  of  Per/nit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by^ocognjzable  disease,  or  when  any  person  is  found  dead.  ... — General 
Laws.  Chap:  38, “Sec:  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sep’ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  beeA  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  furteral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . Chap.  114,.Sec-  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


The  fulfillment  of -the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rule^bf  fyactlce:’  \ 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom/they  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury,.' 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recejit. medical  attendance  or  whose  physician  is  absent 
from  homefWneaitihe  certificate  of  death  is  needed. 

(3)  Medifcal  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard’certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE  October  4,  1917 

DATE  OF  DISCHARGE  July 1.7.* 1.919 

RANK,  RATING  Se  rg  \t 

ORGANIZATION  and  outfit  Military Police. Corps 

SERVICE  NUMBER .1.665 574 

- .U-k-xsyy... 


R-301A 


JCTIONS 

OR 

iERTIFICATE 

iving 

F DEATH 

t enter 
han  one 
or  each 
>)  and  (c) 


oes  not  mean 
f dying,  such 
ure,  asthenia,  - 
u the  disease , 

U ions  which 


conditions, 
ig  rise  to  the' 
(a)  stating 
ying  cause 


ons  conlrih - ■ 
iealh  but  not 
e disease  or 
using  death. 


A 


o Wint  .hr  op 

(City  or  Town) 


(EommomuFaltty  of  fflaaaarliUBPtta 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  -permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


229 


N. Bar  View  nursing  Home s, (^“i" j.* 


2 full  name  Louise  Alf  onsine  B ee  her 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran,  -kt 

if  so  specify  WAR) J.J..U  * . 


(a)  Residence.  No.  45. 

(Usual  place  of  abode) 


..Xaldamar Ave st 

(If  nonresident,  give  city  or  tow'n  and  State) 
Length  of  stay:  In  place  of  death 1 years 6 months days.  In  place  of  residence  2 years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


©r 


9 

(Day) 


4 I H E R EBY  CERTIFY,  That  I attended  deceased  from 

Feb.  2,3,953  to %v, 9, 19  55 


I last  saw  h ©r  ..alive  on  .Nov.* .9., ....  19  5 y>death  js  sajg  to) 

have  occurred  on  the  date  stated  above,  at  1 2 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIlfG  v „ 
TO  DEATH  (a)  J-'OUcil 

left  lower  lobe 


pneumonia 
lung 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
(c)  


OTHER 
SIGNIFICANT 
CONDITIONS 


teriosclerotic  & 
er tengive  heart 


INTERVAL  BE- 
TWEEN ONSET 
MD  DEATH 


16daysAGE  85  Years  ...Q  Months  lDa 


3 yr 


16  BIRTHPLACE  (City) 
■ :>  . (State  or  country) 


Major  findings:  | S CSS  © A-  ...  r- 

^^pf  operations. i^noncni a I a s thma  5 yrs 

Date  of  operation nO  Fl© Was  autopsy  performed? nO 

What  test  confirmed  diagnosis?  J01  XtllCti  l .&  T.:abor.at  O 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

JBfcgEflpy  1 ^ • , 

,e . 9fern.ex  er v . Hoi y ok e ,1 

awn  (City  or  ifwn) 


A Eorr©  , 

DATE  OF  BURIAL 


jj  o-v.18,1 955 


7 NAME  OF 
FUNERAL  DIRECTOR. 


ADDRESS 


19 


Received  and  filed . 


■BOV  10  195t~ 

(Registrar) 


.19  . 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


female 


9 COLOR  OR  RACE 


.white 


10  SINGLE  (write  the  word) 

wmowEDwidowed 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

husband  of  Edward.  Franz  Beaher 

(TJive^ maiaen  name  or  wife  in  tu 


ull) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 

Hours  Minutes 


13  Usual 


Occupation:...  hou?ework 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:  own  home 


15  Social  Security  No.  UOTIQ  m 

ilsaoe - Loraine 


/ranee 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Joseph  Bolleoker 


.Alsace  Lora in© 

France 


19  MAIDEN  NAME 
OF  MOTHER 


Catherine  dchyler 


jp-. 


20  BIRTHPLACE  OF 

mother  (city) Alsace L.o.raine 

a3s_  (State  or  country) yy 3,nC  Q 


21 


Informant  ...  Edwar  d.,  e.. B.e.c.h.e.r 

(Address)  ^ ^ j r f>  u.1 t r?  Pad  T .7 i n t h r on 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fij^/with  BEFORE  the^urial  OT^ransjc  permit  was  issued: 

: 



(Official  Designation)  " [/  / (Date  of  Issue  of  Permit)  ' 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
; or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  beeji 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and- 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply- 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeerfc 
G.  L.  Chap.  46,  Sec.  10.  i , 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
ph  ysician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


e*&ihiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
re^oltfiig  fpQm  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
'disabled  b£  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to.do  fi*©m  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114/ Sec.  46,  G.  L..  (Tercentenary  Edition). 

n./  //:; n n \'.- 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

, (])  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

1 i tr>  whpm  they  hare. given  bedside  care  during  a last  illness  from  disease  unrelated 
To-any.form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


RULES  OF  PRACTICE 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


t Suffolk 

Q (County) 

o Winthrop,  Mass 

(City  or  Town) 


(Hl|p  ffiommatimraltl)  of  IfiaBflarljaBfttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  b«  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. . 


230 


2 n„ Winthrop  Community  Hospital *. 

- ( PHYSICIAN  — IMPORTANT 

2 FULL  NAME  Sertha  Missel  Marcus  I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran,  flo  . 

I if  so  specify  WAR) 

- 85  trovers  _\ygnue 

(If  nonresident,  give  city  or  town  and  State) 

7 


(a)  Residence.  No. 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months ( days. 


In  place  of  residence years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


4 )HEREE 

Mj?i 


\Jo  \L 

JO  y 

/ 

8 SEX 

9 COLOR  OR  RACE 

(Month) 

(Day)  f 

(Year) 

female 

white 

BY  CERTIFY,  That  I attended  deceased  from 

.»  19  6~y..  to ' 19 SS 

I last  saw  1 r.e.-r...  alive  on ...  19.^.A  death  is  said 

have  occurred  on  the  date  stated  above,  at  ./?!... m. 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  . , 

or  DIVORCED  WlCLOWe  fl 


tc 


DISEASE  OR  CONDITION 
DIRECTLY  LEA^G.  ^ 


TO  DEATH  (a' 


j?M 


ANTE  Due 
CEDENT  (b) 
CAUSES 


% y te.r * sc. ./exoA 


14-eart-  bi 'je<ue 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Smarmel...I'iar.cus 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


9. P<ysj 


age?,7 


Years Months Days 


If  under  24  hours 

Hours  Minutes 


>s 


r. 


13  usual  . Housewife 

Occupation: . 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: . ..X.. 


15  Social  Security  No. 


16  BIRTHPLACE  (City) . 
(State  or  country) 


srmany 


Major  findings: 
Of  operations. 


Date  of  operation ^ Was  autopsy  performed? 

What  test  confirmed  diagnosis?  . .jM.JI.  'eotl 


S Was  disease  or  injury  in  any  way  related  to  occjipation  of  deceased? 

If  so,  specifv^...y(C. .......0 

(Signed)  irC^XI . . . : C . D 


(Signed)  ../g>-rCrC  9 +*  .rb: .**•. V^C-M 

(Address)  J^.).  i ^ S \ . Date  .19 


6 ,...dand...in...!Iand,  L'/est.  -Eoxbury 

Place  of  Burial  or  Cremation  (City ’br  Town) 


/■/ 


date  of  burial Ilo.varJber  1.3, 19  55 


17  NAME  OF  n / . \ 

father  issel  ■ kissel  (ok) 

18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 

Germany 

19  MAIDEN  NAME 

of  mother  Helene 

(unknown ) 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Germany 

1 Informant  S.sr.aJ.. Becker 

7 NAME  OF 


FUNERAL  DIRECTOR  .IH. -.9.?. 

address  . . . .^f.  .?.Q . . . "If . .. . St . ^Brookline . . 


■s r ' *r’  V“<X'  • • • • **  t •/ 

Burt  at. ? Dorchester 


Received  and  filed.. 


NOV  14  4955 

(Registrar) 


.19  . 





: ^ , . 

(Signature  of  Agent  of  Board  of  Health  or  o; 

- 

(Official  Designation) 


// 

(Date  of  Issue 


■er)  , 

zAJji. 

Permit) 


- i 


I HER.EBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  w’here  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting: from  ipjyry  or  infection  relating  to  occupation,  or  suddenly  when  not 
disablea^yrecogrfizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No- linflertkkei  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
whichUfave  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to.cfo  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  tjiere  is  no  sucb  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
• or^the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cehjetery  9r  hawal  ground  in  which  the  interment  is  made. 

. -.  Chap.  114*  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


^ \ . • 

RULES  OF  PRACTICE 

T^^011m^t‘of£h^  purpose  Qf  these  laws  calls  for  the  observance  of  the  follow- 
ing r f C , 

( 1 physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  who given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  f ofrTrof • i rrjli ry . 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
per^p^.whjj.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injifofJiWe  djed  without/T&ent  medical  attendance  or  whose  physician  is  absent 
from  home  •when  the  certimkte  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
trauma&sm  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  oerson  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 
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ORGANIZATION  AND  OUTFIT  
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(City  or 


(JJljr  (Eammomnpaitfj  of  fSaBaart^uartta 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 


Registered  No. 


23 


i 


No. 


2 FULL  NAME 


tts 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No. 
(Usual  place  of 


f abode)  [ (If  nonresident. 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

deceased  a NT  C\ 

War  Veteran.  1N 
specify  WAR) 


{PHI 

rs“ 

if  so  s 


, give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  11&  ears  months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


.k^xr... 

(Month) 


a i_  ^ 

(Day) 


l$.£A. 

t(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  deatb 
of  the  person  above-named  and  that  the  CAUjSE  AND  MANNER  thereof 
are  as  f< 

/T 


the  person  above-named  and  that  the  LAUiB  AND  MANNER  thereol 
e as  follows:  (If  an  injury  was  involved,  state  Tujly.) 




S Accident,  suicide,  or  hop 

Date  and  hour  of  j* 

Where  did 
Injury  occur? 


(specify) 


.19. 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place? 


-Z  - (Soecjty  type  of  place)  , 

r (How  did  irfjury  occur?) 


Manner 
Injury 

Nature  i 
Injury 

While  at  work? S'. Was  autopsy  performed? 


6 Was  disease  or  injury  in  at), 1 

If  so,  specify 1/ (. 

(Signed)  

(Address) 


way  related  to  occupation  of  deceased? 

M.  D. 

t-JZ'- 19^: 


7 st  J osepsif  je.iem.et g;cy.jWe^ 

t” * n — - —nation.  (City  or  Town)  -r 

Npvember  16»  Zr.ilsh 


Place  of  Burial,  or  Ctemation. 

DATE  OP  BURIAL 


8 NAME  OF 
FUNERAL  DIRECTOR" 


Robert-Potvin 

ADDRESS  16? 


ome 


S.-^y-..West -wftrwick-j-H 


Received  and  filed.. 


mvJ  XI 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

Female 


10  COLOR  OR  RACE 

Y/hite 


11  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  t-\  • _ _- 

or  DIVORCED  UlVOPCeC 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of.. ..a 

(Guue  maiden  name  of  wife  in  full) 
WH  1 I.Hf  — 

(or)  WIFE  of 


WalterHffrW 


(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13  50  5 p 

AGE Years Months  Days 


If  under  24  hours 
Hours Minutes 


14  oc™Uion:.Housewif  e 

(Kind  of  work  done  during  most  of  working  life) 


15  Industry  At  home 

or  Business: 


16  Social  Security  No f Qh-Q 

17  BIRTHPLACE  (City)  £ OVentl*y 


(State  or  country) 


R>I> 


18  FATHEERF  Horace  Charpentier 


19  RIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  C 3 113  (33 


20  MAIDEN  NAME  , 

OF  MOTHER  Addee  Charpentier(O.K, ) 


21  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  Canada 


i 


22 


Informant  C lift  on.  Wo  odmanse 

(Address)  First  3t»Y.7esL  Yanylak 


I HEREBY  CERTIFY  that  a satisfactory  standard  i 


ificaki  *fle«th  was 
issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where -same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
of  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  . 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45.  G.  L.  as  amended  by  Chap.  48.  Acts  of  1927  and  Chap.  414,  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery-or  burial-ground  in  which  the  interment  is  made Chap.  114, 

Sec.  46,  G.  L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

/The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing fules  of.practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to-'any  fomi  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
in  jury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  When  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  ifijuiy.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  .(including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 

. ..  persons  -fouqd  dead. 

'fyS,  '<()  ■ -STATEMENT  OF  CAUSE  OF  DEATH 

/lyffdical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of 
f ' ffllW  femftr  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
I . Occident. ’’  “Pistol  ihot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.*' “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


R-301A 


UCTIONS 

OR 

CERTIFICATE 

ivinf 

)F  DEATH 

>t  enter 
hen  one 
For  each 
b)  and  (c) 


oes  not  mean 
i dying,  such 
ure,  asthenia, . 
ts  the  disease, 
at  ions  which 

conditions,  . 
tg  rise  to  the 

(a)  slating 
ying  cause 


ons  contrib • ■ 
death  but  not 
e disease  or 
tusing  death. 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

Winthrop  Commu 


No. 


(Life  Qliimtmmmraltlj  of  fSasBartfuertts 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. . 


2.3.2 


ty  Hospital 


St 


I (If  death  occurred  in  a hospital  or  institution. 
. i give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 full  name 3aoy (Boy^Day (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran. 

l if  so  specify  WAR) 

/XD  „ 45  Winthroo  Shore  Drive 

(a)  Residence.  No St 

(Usual  place  of  abode)  2 (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


(Month) 


(Day) 


(Year) 


4 I H E R J5  BY  CERTIFY 

19.,?  J.  ...  to 
// 

I last  saw  alive  01 

have  occurred  on  the  date  stated  above,  at 


i I r Y , That  1 attended  deceased  trojn 

^ syurv-  /& 19  *ir 


That  I attended  deceased  fro 
19 

19j?_JT,  death  is  said  tc 

Co  /*  • 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


/\noxlA 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Atelectasis 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
MO  OEATH 

vehtrs 


f/ittrs 


Major  findings: 

Of  operations.. 

Date  of  operation Was  autopsy  performed?  (4 

What  test  confirmed  diagnosis?.. 

5 Was  disease  oj 
If  so,  specij 
(Signed) 

(Address) 

6  Winthrop 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


Date/7  //OV  ' 1 XSS' 

Winthrop 

(City  or  Town) 

19  195.5 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  0 4 ~ _ 

or  DIVORCED  Dlugie 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE 


Years Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City),. 
(State  or  country) 


Winthrop 
"Mass’. 


17  NAME  OF 

father  Albefct  D ^ay 


18  BIRTHPLACE  OFr,nmi  n + 

h ami  It  on 

FATHER  (City)  

(State  or  country)  Ont  ar  1 0 


19  MAIDEN  NAME 

of  mother  Patricia  A Fletcher 


20  BIRTHPLACE  OF  , 

MOTHER  (City) 

(State  or  country)  Ohio 


21 


Informant^.^.^®..r.^,...P.....P.®Fy 

(Address) 


Winthrop  Shore  Drive 


(Official  Designation) 


■r.r^/tx.£..C:t~.. 

(Date  of  Issue  of  Permit)  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  4f  thppurpqse  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practiced  — V 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  giv^tr  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injufy.  | O ' ». 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  withoift  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  oj  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  Thesp  jAclude’mot  pnly  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or^pbisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from -disease  resulting  /rom  injury  or  infection  related  to  occupation, 
the  sudden  death's  b(  persons -ijot  disabled  by  recognized  disease,  and  those  of 
persons  found fL  *4*  ✓ 

' 

Statement  of/0i'u.pe  prbeath. — Physicians:  see  explanatory  instructions 
on  face  side  of  sfandira  certificate  of  death. 


Statemeht/^f  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  thafr fel^tiyg  healthfulujess  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  evety  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. . 


233 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

No '‘inthr0P C.9nlrnaST  tZ...Kp  SP.i.tal St.  {<5*?*  ffi^insTead  Ke^t ^’tSSbS?)* 

-i-  n • -i  -5  l-  j.  r PHYSICIAN  — IMPORTANT 

2 FULL  NAME  Doherty  J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 

l if  so  specify  WAR) 

(a) Residence.  No .25 Li&QOln Terrac e st iVint.hr  op  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Month)  (Day )» 


(Year) 


41  HEREBY  CERTIFY, 
v. i(o , i9  jrx~,  to 


That  I attended  deceased  from 

JH  ®Vt.  / 6 i9  Jf* 


I last  saw  h alive  on  f 'lo  V.  « 19  -AAdeath  is  said  to 

have  occurred  on  the  date  stated  above,  at  ^ A • 


DISEASE  OR  CONDITION 


DIRECTLY  LEADING*  ~ ^ Alt. 

TO  DEATH  (a) 


INTERVAL  BE- 
TWEEN ONSET 
MO  OEATH 

iu 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


12 

AGE 

Years 

. Months 

Days 

Major  findings: 
Of  operations. 


Af*  rtr 


Date  of  operation Was  autopsy  performed 


What  test  confirmed  diagnosis? .! 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? * 

If  so,  special A"* i:-. 

(Signed)  Jt<.i  fin'T . M.  IX 

(Address)  ■TfeXjV<eLtYf .wlm/atefrUA  fb  _ 19jT  Til 

Win  th r pp  y.emlrjjy Win  th  r op ~ 


Place  of  Burial  or  Cremation 


(City  or  Town) 


DATE  OF  BURIAL W.P.Y*.  .9.  19  * 


7 funeral  director..- Brnes t 2 • C&ggian.P 

ADDRESS  14? uinthrop  3t Winthrop 


Received  and  filed NOV.  l.fi. 


.19  . 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


female  mhite 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED  Q I n rr"|  cs 
or  DIVORCEDSingie 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husbnr^'s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 

Hours  . j^linutes 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 

(State  or  country) jt;fl  g g 


Winthrop 


17  NAME  OF  -p,  . , -p.  , , 

father  David.  Doherty 

18  BIRTHPLACE  OF 
FATHER  (City) 

Winthrop 

(State  or  country) 

Lass. 

19  MAIDEN  NAME 

of  mother  Catherine  S.  Crombie 

20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 

Winthrop 

Lass. 

21 


Informant 

(Address) 


b riineoln1’ 


r. 


Wi&thTor 


I HER.EBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  buriaLor  transit  permit  was  issued: 

yi  l i ..  f- ~ i 

(Signature  of^AiaW^  of  -Board  of  Health  or  other)  . ‘ 

Jk£t Ex... 

(Official  Designation)  (Date  of  Issu?  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect . specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary’  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  soph  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  .death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws.  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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Chapter  137, 
1954,  requires 
ns  to  print  or 
:ause  or  causes 
:h  on  death 
let. 


• Suf  f G^kunty) 
....Sint  hr  op 

(City  or  Town) 


(lit;?  (EmnmDttmfaltlj  of  HlaBBarljUBPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  b»  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No /Wt 


„ , £■  I (If  death  occurred  in  a hospital  or  institution 

No Ma.y.fl.o.w.er.  r.Eursin-g Home st.  \ give  its - • • • 


2 full  name  Qdelia  Holrovd 

(If  deceased  is  a married,  widowed  or  drvorced  woman,  give  also  maiden  name.) 


NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran,  _ 

if  so  specify  WAR) MO  v 


J? Har  r ing  t on St (ift&I££,§  w and  state) 

Length  of  stay:  In  place  of  death years months 2-&ays.  In  place  of  residence  ...^Qears  months  days. 


(a)  Residence.  No. 

(Usual  place  of  abode)*” 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


Mv, 


(Year) 


41 -HEREBY  CERT  IFY  . 

19  y (*.  to ir>....«4 

I last  saw  h Jg-*?..  alive  on..  yieirvr. /?  .,  19  -r?  death  is  said  tc) 

have  occurred  on  the  date  stated  above,  at  /.ZU#A. 


That  I attended  deceased  from  T.  . . .. 

C7  . . 10a  If  married,  widowed,  or  divorced 


DISEASE  OR  CONDITION  T*/ 

DIRECTLY  LEADJKTrl  ' — * 

TO  DEATH  (a) 




cedInt 

CAUSES  ' 


Due  To 
(c)  


SIGNIFICANT  l'  ^ f 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 


AGE  Q.O Years  .0  Months  37  Days 


tfr 


Major  findings: 

Of  operations , 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


7 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify, .g. ^ of  • ^ 

(Signed)  TC^Ke^rr?\S....  , 

(Address)  t^  O }../!?■■*<*•*  »f  ,^  Date  J 


M.  D 


DATE  OF  BURIAL IT  -Qy.Q.fab.Q  T*  1 9 , 


7 NAME  OF 
FUNERAL  DIRECTOR. 


ADDRESS  174  :./in 


Received  and  filed.. 


! Winffhrop  Sfr, WintWrouJ: 

NOV  H - * • 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


femal^  white 


10  SINGLE  (write  the  word) 
MARRIED  • n ^ 

wtdowed  w id. owed 

or  DIVORCED 


HUSBAND  of 


(Give  maiden  name  of  wife  in  full) 

(or)  wife  of C har  les  H*  Holrovd 

(Husband's  name  in  fiifl) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation : 


housewife 

(Kind  of  work  aoi 


one  during  most  of  working  life) 


14  Industry 

or  Bmmuiss:  QWT1  HOmt* 


15  Social  Security  No. 


none 


16  BIRTHPLACE  (City)  . 
(State  or  country) 


Canada 


17  NAME  OF 
FATHER 


Lias  on 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Canada 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


-unable-  to  obtain 


u anada 


(Registrar) 


informantLr..s.».£.t.h.el....X.* C.aalcl.ey 

(Address)  . 181  Mys t i c?  S t ■ ■ Arlington 


ass 


j 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ’request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  fine  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died  ; and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  £lerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 


. Chapel  1.4tJ5ec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfil/menl  of  i he  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  .have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  'of  injury. . 

(2)  Board  of  ^Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  w)io,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  wfyhout  recefit  medical  attendance  or  whose  physician  is  absent 
from  home  when!  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to,  injnry.V/Tljese  include  not  only  deaths  caused  directly  or  indirectly  by 
traumajiaijV  (indudiffe Resulting  septicemia),  and  by  the  action  of  chemical 
(drugs^f  pp^ns)Ttherrnal.  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deatfcs/f>pm,<ifyse3se  resulting  from  injury  or  infection  related  to  occupation, 
the  suddCn^d^dllai  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found’Ttead. 


Statement  of  Cause  of.peath. — Physicians:  see  explanatory  instructions 
on  face  siad^jf  s&ndard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


R-301 A 


JCTIONS 

OR 

CERTIFICATE 


ivingr 

>F  DEATH 


t enter 
hen  one 
or  each 
>)  and  (c) 


oes  not  mean 
' dying,  such 
are,  asthenia, . 
is  the  disease, 
itions  which 


conditions, 
i g rise  to  the' 
(a)  slating 
ying  cause 


ons  conlrib-  • 
ieath  but  not 
disease  or 
using  death. 


§ U Fro L K 

(County) 



(City  or  Town) 


(HI;?  (Sammomnraltt)  of  HHaBBarljttBrtlB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


235 


No 


' ■ a , / Or  ? ! V V /t7'T Tts  I TV  /-/,  - a 7*v4  - / (If  death  occurred  in  a hospital  or  institution. 

.y  Y.I.Jy. .7. .7 . J. St.  I give  its  NAME  instead  of  street  and  number) 


f PHYSICIAN  — IMPORTANT 

2 FULL  NAME Q..A.U.Y- &2../..LY..£r. I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran.  / //.  /— 

l if  so  specify  WAR)  ..././...('./.K.sZ... 

(a)  Residence.  No.'..', I .'it \ St 

(If  nonresident,  give  city  or  town  and  State) 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months 


days.  In  place  of  residence years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


Month) 


& 


L 

(Year) 


41  HEREBY  CJ5  R T I F Y-r  That  I attended  deceased  from 

....^...0^.....  /.!fc  19..J.Y- ....  to 19 

I last  saw  h TS’.iff3... alive  on  /fa V /K  . i<£.  death  is  said  to| 

have  occurred  on  the  date  stated  above,  at  /X  n 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN' 

TO  DEATH  (a) 


i T/ 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


12 

If  under  24  hours 

AGE  .... 

Years 

Months 

. Days 

Hours  C-  Minutes 

Major  findings: 

Of  operations./Y<//v  £~ 


vi  awiviio./.  

Date  of  operation  A/.W£T  Was  autopsy  performed?...!. 

What  test  confirmed  diagnosis? CM/atf.  € /9  l~ 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?^  q i 


If  so,  specify ., 
(Signed) 
(Address) 


ft- 


hi  d - 


, M.EL 

'Uk'/f&rU*te  //  / /d  19 

6 M..c.Ly..'..  cIjZ&sA Z„ M.ALA.E.U. 

Place  of  Burial  or  Crematiop  (City  or  Town) 


DATE  OF  BURIAL  .....pfc  y „.i9 S£. 


7 NAME  OF 
FUNERAL  DIRECTOR 


F. . . Li.. 

ADDRESS  R.Q../U. Qi/.k.dl. 


Received  and  filed.. 


N0V21195& 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Wale 


9 COLOR  OR  RACE 

WHfTF 


10  SINGLE 
MARRIED 


(write  the  word) 


WIDOWED  C*  ) Al  / I I- 

ot  DIVORCED'-5  / '7  O L-tz. 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of . " 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No. 


16  BIRTHPLACE  ( City ). . . Hij. ,/Y. Z.C. ,. . 
(State  or  country) / V~- 


.7  NAMEOPJ^  2),  SixlL,  1 ,'Ati 


FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 


d.SA.L.Lfl. 

(State  or  country)  ^ 


19  MAIDEN  NAME 

r > 


OF  MOTHER l,^CL  M.  rfAC  J)fi  VA  Lj) 


20  BIRTHPLACE  OF 


MOTHER  (City)  .. 

(State  or  country)  /W  /\  / S 


21 


Informant 

(Address) 


Jcrtrt  <S.M  i/SA 

li  / /■////"> 


I HER.EBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


(01 


TiMSlL .<£• 

/ «•  (Signature  of  fygent.tf  Board  of  Health  or  other) 

JLL .: : 

mcial  Designation)  (Date  of  Issue  or  Permit) 


X 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
| such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  person st  as,  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  'thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  front  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is.  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cetaetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

' //  ' 

• Jbe  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rul£s;o£  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
f form  of  injury. 

l»U/9  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persbrts*  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  
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Qltjp  (Eommomnraltlj  of  HIaBBarl?UBFttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  -permit 
with  Board  of  Health 
or  Its  A|tnt. 

on 

Registered  No .tSsr.il 


St. 


(City  or  1 own)/;  f 

lan,  give  also 

i.y A .— «r 

f abode)  \ 


I (If  death  occurred  in  a hospital  or  institution. 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME :C  _ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


r PHYSICIAN  — IMPORTANT 

I (Was  deceased  a 


1 U.  S.  War  Veteran,  i / i / ~rm 
, specify  WAR)  . . 


I if  so  : 


(a)  Residence 

(Usual  place  of  abode) 


St. 


Length  of  stay:  In  place  of  death years months /!  days.  In  place  of  residence^J^vTyears months  days. 


, 'lrT<7. 

(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


/I 

(Month)  (Day) 


/9A 

(Yedr) 


-~ls 


4 I 


EREBY  CERTIFY,  Slat  I attended  deceased  from 
^ ^ 19*^.....^  death  is  said  to 

s-  n „ 


I last  saw  h ^v^py  alive  on  ... 
have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADLNp  _ y 

TO  DEATH  (a ) Jjf /\Vit  & foO 

’^AR  C l WaAf/t  JV € y-Ai 

a . 

** 

cedIntgo70  Z °A 
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(c)  

SIGNIFICANT  C A.T\.c|  ’A  C 
CONDITIONS 

INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


(f  fyn 


Major  findings: 
Of  operations.. 


/ 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specif- 

(Signed)  

(Address)^ . C/  3 Dat^y^a^**  J.  / 


M.  D. 

19£~J* 


Place  of  Burial  or  Cremation 
DATE  (W  BURIAL 


City  or  Town) 


linmr,  ur  rC'7 — ' /O  / 

FUNERAL  DIRECTOR 


7 NAME  OF 


ADDRESS  ../.Zr.yft 


Received  and  filed.. 


2.i....l9b.5. i9.. 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR.  RACE 


\aaLu6, 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORC 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


42 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation : 


(Kind  of  work  done/d?ring  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


r / j ^ ZV  ^ 4? 


16  BIRTHPLACE  (City) . 
(State  or  country) 


17  NAME  OF 
FATHER 


fry 


18  BIRTHPLACE  OF 
FATHER  (City) 
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t ifj  M 


19  MAIDEN  NAME 


Years  /a.  Months  ....  ...*  Days 

jt 


20 


or  mother 

BIRTHPLACE  OF  * 


MOTHER  (City) 
(State  or  country) 


~L ' T— f’ — I .T—  . ai-  10  (V  ' Informant Ii4_, 




LEBY^CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
BEFORE  tj>e  jzrt)rial  orAr.arjsit  permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  ayny,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  ag6nt.  upon  rec<  ipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.(  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed.  £9, have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or 'electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  arhended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the 'commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  Merk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  jn  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

\ 1 ^ ■' 

The  fulfillment  of  the  purposet)f  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  ‘ / 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  physician  swill -.certify  to  such  deaths  only  as  those  of 

persons  who,  though  ^disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE  £ 

DATE  OF  DISCHARGE  £iut£^£(:'.  ^ § J.  f/f 

RANK,  RATING  - 

ORGANIZATION  AND  OUTFIT  Cc  * L-  J.  . .C.  J yu£ 

SERVICE  NUMBER  U S 


1 


Suffolk 

(County) 


o Winthrop. 

(City  or  Town) 

3 


o, 


No. 


®tjr  (Cummamnraltlj  of  HHasBarljUBPtJH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

*e«.vT  Micjvvj- 


To  b«  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. . 


237 


* I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

, PHYSICIAN  — IMPORTANT 

I (Was  deceased  a 

1 U.  S.  War  Veteran, 
l if  so  specify  WAR) 

(a)  Residence.  No .?.7.....^®WaTl  .AY©.  .• St. 

(Usual  place  of  abode) 


2 FULL  NAME 


Mary  Josephine  Hals a 11 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


.11 


Length  of  stay:  In  place  of  death years..+.+..  months days.  In  place  of  residence  3Q  years months 


(If  nonresident,  give  city  or  town  and  State) 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


?.A /o..v. 

(Month) 


/? 

(Day) 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

I last  saw  hJt/lfS....  alive  on  jfta.  £.%. . J / 19.V..M  , death  is  said  toj 

have  occurred  on  the  date  stated  above,  at  ...^0.  4.&..A  . m. 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  -j 

or  DIVORCED  Single 


DISEASE  OR  CONDITION 
DIRECTLY 
TO  DEATH 


LEADING 

(a)  ft. Z.Ma&Sl.ti.A.&g... 


ANTE  Uue  To/  _ ... 

CEDENT  (b)  ....axT.g./Ll$M.*7-J6ii£Sk£jt.k 

CAUSES 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


•HTERVAL  BE 
TWEEN  ONSET 
MD  DEATH 


L- 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  86  2 27 

AGE  Years  Months  . Days 


If  under  24  hours 

Hours  Minutes 


*- 

7 


13  Usual 

Occupation: 


Bookie  per 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No 


Lumber  Co  • 
N one 


16  BIRTHPLACE 
(State  or  country) 


Unable  to  obtain 


.and 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? ...  M 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?..  Mr. 

(Signed) ..." . TftnTkULtj. . . , M.  D^ 

(Address)  / .. . 7.  d^±dLxj..C7re.tl&t^7(7~--^!  Date I.f/.jlj. 19 

a u A.*  — — 


6 Winthrop 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


(City  or  Town) 

Nov.  22 195<= 


17  NAME  OF 

father  John  P Halsall 

18  BIRTHPLACE  OF 
FATHER  (City) 

Unable  to  obtain 

(State  or  country) 

England 

19  MAIDEN  NAME 

OF  MOTHER 

Ann  Derber shire 

20  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 

Unable  to  obtain 
England 

- i 


21  Informantgregeri  ck....W...Halsall. 

(Address)  27  SO  Wfl  1 T ‘ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
/with  me  BEFORE  theobvflal  or^tjdnSit  permit  was  issued: 


Received  and  filed 


(Registrar) 


Ave . Wlnthrop- 


of  Board  of  Health“o(-  otherj 
(Date  of  Issue  6t  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law'  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law',  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.t  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

> 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  tow  n where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


R-301 A 


JCTIONS 

OR 

lERTIFICATE 


ivin  g 

>F  DEATH 


enter 
an  one 
or  each 

')  and  (c) 


es  not  mean 
dying,  such 
re,  asthenia, . 
the  disease, 
lions  which 


conditions, 
ig  rise  to  the 
(a)  slating 
lying  cause 


ons  conlrib - > 
ieath  but  not 
t disease  or 
using  death. 


Chapter  137, 
J54,  requires 
i to  print  or 
use  or  causes 
on  death 


A 


county) 

Win  t hr  op 


(City  or  Town) 


©tj?  (Uomnumnifaltlj  of  llaBBartjUBPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

238 


I (If  death  occurred  in  a hospital  or  institution. 
No 20  ©Vtl-©-  • AV@nH-0 St.  ' 8>ve  *ts  NAME  instead  of  street  and  number) 

, PHYSICIAN  — IMPORTANT 


2 full  name Sarah  Ann  Godfrey 

(If  deceased  is  a married,  widowed  or  divorced 


woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


NO. 


(a)  Residence,  No.  .20  ...J±e.ll.e.me....Av.enn.e st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death 1 Pyears months days.  In  place  of  residence  16.  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  , 

death November 2.1,1955 

(Month)  (Day) 


(Year) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


41  HEREBY  CERTIFY,  Thpt  I attended  deceased  from 

JA./..A. i9..1.r„  to  _....,  i&k.... 

I last  saw  h alive  on..  H>1 ....  19  death  is  said 

have  occurred  on  the  date  stated  above,  at  m. 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  ^ „ „ , . . - r,A 

TO  DEATH 


3 c-  / K 


ANTE  Due  ..  C 


CEDENT  (b) 

CAUSES  /?7~.  &££/+£  7 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
MD  DEATH 


Major  findings:  /It  M~ a.  r- 

Of  operations.  

Date  of  operation.  ..  tfM-  7-  Was  autopsy  performed? ../V. 

What  test  confirmed  diagnosis?  fipTrtCJrCbi  VS 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

m...  d 

(Address)  \T  V ifv  Vj?  19.^X 


6 . 


DATE  OF  BURIAL  ,.j  G-T/p-Ti 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS  174 


Received  and  filed 


XiM, 

op St. Winthrop , 


2-3 1^55 is 


(Registrar) 


8 SEX 

female 


9 COLOR  OR  RACE 


white 


10  SINGLE  (write  the  word) 
MARRIED  urr n 
WIDOWED  WiaOW 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of...Kio.har.d  Joseph  Godfrey. 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE  7. 8- Years  9 Months  2d)a 


If  under  24  hours 

Hours  Minutes 


Occupation:....  housework.  

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  , 

or  Business:  own  home 

15  Social  Security  No.  011-10-3948 


16  BIRTHPLACE  (City)  L.Qn&  Oil. 

(State  or  country)  9H  d 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Robert  John  Barr 


19  MAIDEN  NAME 
OF  MOTHER 


England 


Elliott 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


21 


England 


informant  Mr.  s .« Alphonse. ..C.ar.una 

(Address) 20  BQllflynp;  .1  ■ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  B^BORE/tJie  burial  or  typaj>£it  p^rfipt)  was .issued: 

'vlass. 


(Official  Designation) 


Board 

>dL 

(Date  of  Issue  of  Perfnit) 


ealth  or  other 

///<,A/oT~ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  ''war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician . if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws.  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  tterk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


lt  w 0 ErVleS'OF  PRACTICE 

The  fulfillment  of  tbepurpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  "T"  Q 1 • ■ 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  IjaVe. given, bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.1  '•  ... 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.' though  disabled- by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medital  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  df  death  is  needed. 

(3)  Medical  Examiners  wilt  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.'  Th^se  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  .(including,  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisonajKherh4UT,ler .electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  frpmjdifcas^jesumrfg-from  injury  or  infection  related  to  occupation, 
the  sudden  dea-Uis  -of^person^  not  disabled  by  recognized  disease,  and  those  of 
persons  found  de4d( N > 1 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  certificate  cj^death. 

Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
erson  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
y the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING • 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


Bos  ten 

(City  or  to return) 

£'  *’  ±063^ 


Registered  No. . 


Qfifr  (EomoiniuDralth  of  HlaaBarliHBrttfl 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 

f'pt . 

Lillian  Mc^au  ght 

2 FULL  NAME .. . I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

92  Plummer  Ave.  WinthTof  1&,f&^R) 

(a)  Residence.  No St . 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

2b  davs.  In  nlace  of  residence  M. 


No. 


Suffolk 

(County) 

Boston 

(City  or  Town) 

St. Elizabeth  ’s 


I (If  death  occurred  in  a hospital  or  institution. 
. \ give  its  NAME  instead  of  street  and  number) 


Length  of  stay:  In  place  of  death years months  . <?.V.  days.  In  place  of  residence.ffff  years months 


..days. 


♦f 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 Nov.  21/55 

(Month) 


(Day) 


(Year) 


8 SEX 

F 


ir 


41  HEREBY  CERTIFY,  That  I attended  deceased 

.9®.^*....?.!$,  !9$1  to No.Y*....ZL , 19 

...?!•  19  death  is  said  to 

3l35™ 


9 COLOR  OR  RACE 

w 


(write  the  word) 


10  SINGLE 

MARRIED  lf  . j 

widowed  Married 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


I last  saw  h.  er  .alive  on 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 


DIRECTLY  LEADING  p t oper  at  iV6 
TO  DEATH  (a) *.'r...„...”.Lr... .... .... 

intestinal  obstruction 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Acute  suppurative 
tracheo  bronchitis 
— parotitis 


INTERVAL  BE- 
TWEEN ONSET 


(or)  WIFE  of 


(Give  maiden  name  oL  wiferin  full), 

Franklyn  C McRaugnt 


(Husband’s  name  in  full) 


AND  DEATH 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE  15  Vonre  ^ 


..Years Months Days 


If  under  24  hours 
Hours Minutes 


3 Wee^csT}  usual 

Occupation:.. 


Housewif  e 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


At  Horae 


15  Social  Security  No. 


Of  operations Fibr  cO.*  ut  er  us  jin  t e s t . ote  t • 


l)il  ate  r 
1 We< 


k 


16  BIRTHPLACE  (City).. 
(State  or  country) 


None 

Swairrp.  scott 


Date  of  operation Was  autopsy  performed? .X©? 

What  test  confirmed  diagnosis? 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?..  No- 


_ M.  w 

(Address)  St  .El  i g .Hf)  apt  Date ....  13,-22  19  pZ> 


Place  of  Burial  or  Cremation 


114 

Winthrop  Gem-Vvintnrop  Mass. 


Nov. 2^/55 


(City  or  Town) 


21 


DATE  OF  BURIAL . r.'T.'f.. 19 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS. 


H S Reynolds 
Wintir  op  Mass 


Informant.. 

(Address) 


Franklyn  C McNaught 





Received  and  filed 


G y.ob 

(Registrar  of  City  or  Town  where  deceased  resided) 


(Registrar  of  City  or  Town  where  death  occurred) 


19 


Nov*  28/55 

DATE  FILED  . 19.. 


17  NAME  OF 
FATHER 

George  Merrill 

18  BIRTHPLACE  OF 

Moncton  N.B. 

FATHER  (City) 

(State  or  country) 

19  MAIDEN  NAME 
OF  MOTHER 

Elloi  Smram 

20  BIRTHPLACE  OF 

Prince  Edward  Island 

MOTHER  (City) 

(State  or  country) 

y.#y  1 


SEC  £1Vkij 


R-301A 


JCTIONS 

OR 

:ertificate 

lying 

>F  DEATH 

t enter 
hen  one 
or  each 
>)  and  (c) 


oes  not  mean 
dying,  such 
ure,  asthenia,  . 
<5  the  disease, 
it  ions  which 


conditions, 
ig  rise  to  the  ' 
(a)  stating 
ying  cause 


ons  contrib-  ■ 
iealh  but  not 
e disease  or 
using  death. 


-4- 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

88  Winthrop  St 


No. 


(Ztyp  (Eommomnpaltl)  of  fHaaoarlfUBrtto 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


Registered  No. . 


240 


2 full  name  Mae  Dorothy  (Reid)  P.aynard 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


I (If  death  occurred  in  a hospital  or  institution, 
St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No 88  ....M^thrOD  ...Street St 

(Usual  place  of  abode)  ^ 2|. 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months  days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Month) 


3 

(Day)’ 


J?£a 

(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

(La.n  , 19 so  , to  /Ya*: i9j'N 

I 'last  saw  h &.Y  alive  on  Mv  IrAl 19.J..&,  death  is  said  to) 

m.  I INTERVAL  BE- 
TWEEN ONSET 
MO  DEATH 

/=/<?  V . 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEA 
TO  DEATH  (a) 


T&.b.X  «./ Mc..b<QYrA*.it 


ANTE  Due  T 
CEDENT  (b) 
CAUSES  / 


/</.*  etc  j f ' 


Due  To 

(c) 


Ar.3.s.iJ... 


OTHER 

SIGNIFICANT 

CONDITIONS 


../{/a 


ij  Vi  . 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?.  C/lhrZfll 


/Vo 


S Was  disease  or  injury  in  any  way  related  to  pccupation  of  deceased? 

If  so,  specjf^.^?. .0 1 jv  

(Signed)  D 

f Mdrt“;s)  iM  A 4 /a  ) Date  j.l.lAuM/  19^, " 


6 ..Winthrop 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


Winthrop 

(City  or  Town) 

Nov.  26  19  5| 


7 NAME  OF 
FUNERAL  DIRE^TOIC.. 

ADDRESS^.^:u'.^ir.V.; 


mm: 


UU...... 


Received  and  filed ".V  * .rt 19 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Marrdl^ 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(oo  wife  of Alt  on  .J . Jaynard  

(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


(Registrar) 


ioM 


Years  Months  . ays 


If  under  24  hours 

Hours  Minutes 


13  Usual 


occupat,on:..Houseviife 

(Kind  of  work  done  during  most  of  working  life) 


14  or " Business:  OWH  hOOe 


IS  Social  Security  No.  None 


16  BIRTHPLACE  . 
(State  or  country) 


¥^¥SMi 


a 


17  NAME  OF  „ 

father  Caleb  neid 


18  BIRTHPLACE  OF 

FATHER  (City)  ...St J OhO. 

(State  or  countryftfe Vlf  OUndlaild 


19  MAIDEN  NAME 
OF  MOTHER 


Selina  Miller 


20  BIRTHPLACE  OF 

MOTHER  (City)  .St John 

(State  or  coontry^Q  wf  Qunfl  ^ 


21 


Informant 

(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
with/ijip/BEFORE  tme/^uriajr  or^transi^permit  was  issued: 

£nature,of  Ageht  ol  Board  of  Health  rfriother) 

' 

(Date  of  Issue  of  Permit)  / 


Official  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect . specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause' of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or;  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  frohTirrjirry' or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  3&,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

T u!/;, 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  bfought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  theb'Ofrt’d  9^  Health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there. is  no  siuch  boarii,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funteral  is  ta.be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  .burial? ground  in  which  the  interment  is  made. 

. . . Chap..  1L4,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


. . RULES  OF  PRACTICE 

The  falfiMfheqt  £i  the;purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  p>acf?ce: . ^ . * * 

( 1 ) At tefidinf  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they 'have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  jBpard  pf  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
person sfwlxi/rho ugh  disabled  J)y  recognized  disease  unrelated  to  any  form  of 
injury,  naveTlibd  tothout  rec4iit  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


M R-301 A 


ntUCTIONS 

FOR 

L CERTIFICATE 

giving 

OF  DEATH 

lot  enter 
than  one 
e for  each 

(b)  and  (c) 


: does  not  mean 
• of  dying,  such 
tilure,  asthenia, . 
tans  the  disease, 
tieations  which 
I alh. 


bid  conditions, 
ving  rise  to  the  ' 
ise  (a)  staling 
erlying  cause 


'itions  conlrib-  ■ 
be  death  but  not 
the  disease  or 
causing  death. 


(County) 


(ttommamuEaltlf  of  UHaaaarljuaptta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


W.  m ±y\  i<u  P 

(City  or  Town)  ’ ~70'w:''iw 

No.  km? .K  ft  o P CaJW  { 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  i 


Registered  No. . 


2 FULL  NAME 


d d li 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

f PHYSICIAN  — IMPORTANT 

I (Was  deceased  a 


VT  ^ 

_ C I (Was  deceased  a a/ 

(If  deceased's  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I U.  S.  War  Veteran,  is 

_ l if  s^soecify  WAR) J.V'.  . 

o>A  l rBIHtfTgL s, fcr  i + I?<5  \+-«  

>de)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  years months  days. 


(a)  Residence.  No. 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


/Mo  o 

(Month) 


j? 


(Day) 


/f-rj- 

(Year) 


41  HEREBY  CERTIFY, 


19 


to.. 


I attended  deceased  from 

I last  saw  h ..xftfy alive  on  19*^"*"^,  death  is  said  ti 

have  occurred  on  the  date  stated  above,  at  ? * ’m. 


f*  10a  If  married 
HUSBAND  of.. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADI 
TO  DEATH  (a) 


°^4Jeriv£ 


ANTE 
CEDENT  (b) 
CAU 


Dfs  r°j>e  i^ed/g/y^/vv 


’if/L  >,->/'/*• 


Due 

(c) 

sJy 


y T°  'V/t?  £a  KfalrlAdfo*  • , 

' 4 A/  ' t‘<*6(sU, 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


Major  findings: 
Of  operations. 


1 


Date  of  operation 

What  test  confirmed  diagnosis? 


Was  autopsy  performed? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

ft  so,  specify., 

(Signed) , M.  D 

(Ad.dress)  9 rt i^m  »»  /0'/WL^  Date>rij^c  .•  i ^ \Sfi.sJt. 

6 hhlu  C<z  o j j t 

Place  <jf  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL „ /l  ° 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


/>Wc 


9 COLOR  OR  RACE 

Kfliii-e 


10  SINGLE 
MARRIED 

WIDOWED^  V I 

or  DIVORCED 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full)  l 
(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

,AGE 


Years  Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:  . 


JsOA<s  s.l\°R.e wt a m. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:. ... 


V fegc( 


IS  Social  Security  No. 


qjLJ.  - (o  ' f ir  To' 


16  BIRTHPLACE  (City) 

(State  or  country) 


N *<jJ  \a 


rit^ythe  word) 

owecl 


17  NAME  OF  ^ / 

FATHER  (f  0\A  (A  <L 

r.  waUL 

18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 

r|cu;  foO(A(ild(AcL 

19  MAIDEN  NAME 

W tA  0 <sJ 

OF  MOTHER  ^ \0 

20  BIRTHPLACE  OF 

MOTHER  (City) 

A 

(State  or  country) 

1 i/?  Ao  i/%  si 

.21 


Informant! 
(Address) 


4 C JJjfCgLA  c com  . 


I HEREBY  CERTIFY  that  a satisfactory  standdfd  certificate  of  death 
filed/with  mjf^BEFORE  th^b^rial  or  tparynt  permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 


GOVERNING  THE 


RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the' 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  wUs* 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  thg: 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  tocomply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  th^  China' 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes, 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  zvmi 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  botder 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen/ 
G.  L.  Chap.  46.  Sec.  10. 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
^resulting-  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabIedT)y  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws.  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

^ fc)  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
whifh  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  dp  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
ifthere  is  ho  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the-  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . Chap.  fJ4,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 


in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  uiftjlThU 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to-*i fcLW 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


RULES  OF  PRACTICE 

( /'The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
^m£u£«ies-of  practice: 

' Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
rvttiofn  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 

form  of 
is  absent 


(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


R-301 A 


UCTIONS 

'OR 

CERTIFICATE 

jiving 

)F  DEATH 

>t  enter 
Kan  one 
For  each 
b)  and  (c) 


f oes  not  mean 
f dying,  such 
ure,  asthenia, . 

the  disease, 
ations  which 
h. 

I conditions, 
ng  rise  to  the' 
■ (a)  staling 
tying  cause 


ions  conlrib- 
death  but  not 
\e  disease  or 
tusing  death. 

Chapter  137, 
954,  requires 
is  to  print  or 
ause  or  causes 
il  on  death 
es. 


I A 

b 

Suffolk 

2 

a 

(County) 

bu 

0 

Vbinthrop 

U1 

u 

(City  or  Town) 

1 

CL 

No  96  Bellevue 

aujp  (Emnmomnmttj  at  fHaHHarljuarna 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  at  Health 
or  its  Agent. 

242 


Registered  No 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 

Joseph  Arnesani  I physician  — important 

2 FULL  NAME . ....  T.  ...  I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran,  ,■  > 

l if  so  specify  WAR) f.  • V 

(a)  Residence.  No.  96  Bellevue  Ave  . , JiVinthrop st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death  years months days.  In  place  of  residence  years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death01"'  November  25 , 11/955 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY, 

/.../. , ».fl„  to 

I last  saw  h \hKK  alive  on  . 


That  I attended  deceased  from 

19..J.7X 

z .i 19  ...5. S death  is  said  tc 


have  occurred  on  the  date  stated  above,  at  / 7r..f.  X ^ £m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO 


:ectly  lead i in cj  £ . _ , r 

DEATH  (a)  L.d.F.C L..L 

$ hciAA  6 L ^ 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


/ 


M(^o^itumL  ..f.A  Y J l W.o  . VIA  . 4 Q C [f.O.  lAt'A  c 

Date  of  operation.  Was  autopsy  performed?  ')/  0 

What  test  confirmed  diagnosis? IA  YC  Y .0  3.£ t) J LM 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? . 7]^.  0... 
If  so,  specify.. ,.y. ,.e. .y. -y-g 

holy  cross  c;emetery  Malden 

Place  of  Burial  or  Cremation  (City  or  Town) 

Nov.  28, 


DATE  OF  BURIAL 


19 


55 


7 FUNERAL  DIRECTOR.. .Y.t.^.9.®.?.t.....^P.t.P'P. 

address  9 Chelsea  St . ,East  Boston,  Mass  . 


Received  and  filed.. 


H0V2O 


.19  . 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR  OR  RACE 

white 


10  SINGLE  (write  the  word) 

;ia 

or  DIVORCED 


married  married 

WIDOWED  JiW4X1  xcu 


Frances  Stariti 


10a  If  married,  widowed.  q5_diyqrced^ 

HUSBAND  of.. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


5.6 


Years  Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


Barber 

(Kind  of  work  done  during  most  of  working  life) 


14  or^Busmess: self  employed 


15  Social  Security  No. 


16  BIRTHPLACE  (City) . 
(State  or  country) 


Italy 


17  NAME  OF 
FATHER 


Louie  iLrnesani 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Italy 


19  MAIDEN  NAME 

of  mother  Francesca  ( unknown) 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


_Italy 


21  informant  Frances  arnesani 

(Address)  9 6 Bellevue  Ave . , Y< lhthrop 


I HJ5REBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the, burial  ar-  transit  permit  was  issued: 

(Signature  of  ^Agertt  of  Board  of  Health  "Sr  other)/ 


r//L- 

(Official  Designation)  (Date  of  Issue  of  Permit)  ' / 

y \j  t/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  h»s  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory’  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


MEDICAL  CERTIFICATE  OF  DEATH 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3 DATE  OF  /^2o 
DEATH  .'/Wl 
(! 

^ $ /9x3a^.. 

8 SEX 

Male 

9 COLOR  OR  RACE 

White 

10  SINGLE  (write  the  word) 

MARRIED 

widowed  MsTuied 

or  DIVORCED  Xla,A  X U- 

Month)  (Day)  (Year) 

s 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


<2Iammanmpal!i|  of  4Haaaarl)UBrtJB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  b«  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


..243... 


9 Mfi. T)le  «d  e ~^~w"  i (if  death  occurred  in  a hospital  or  institution. 

~ St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


Theodore  N Waddell 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


9 Maple  Rd. 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran. 

if  so  specify  WAR) 


St. 


40 


46 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months  days. 


. to  rf'isijcis* wff 

I ffast  saw  fi  istt t ..alive  on /r  tfarv"  . 1 death  is  said  tc| 


HUSBAND  of. 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN 
TO  DEATH  (a) 


4-A 


m. 


er 

J>± 


'ZerioSc/e.£oi(  c 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


fitter*  to  sclerosis 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


IHTERVAL  BE 
TWEEN  ONSET 
MO  DEATH 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If 


AG  M.  Years  T Months  Days 


If  under  24  hours 

Hours  Minutes 


M/rs 


1 3 Occupatiod?  1 rector  of  Accounts  (Retired- 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Commonwealth  of  Mass* 


IS  Social  Security  No.  WOne 


16  BIRTHPLACE  (City ) ? r O C t O TV  1 Tie 
(State  or  country)  Oil  J-  O 


Major  findings: 
Of  operations... 


Date  of  operation..... 7! Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  ocgj^pation  of  deceased? 

If  so.  specifj^r^j*^  ✓a 

(Signed)  . fC)  W' 

(Address)^^V^^,^-^ 


Rome 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


Rome Ohio 

(City  or  Town) 

Dec  • 2 55 


17  NAME  OF  TT  , j „ t n 

father  Abram  Waddell 


Unable  to  obtain 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Ohio  : 

<?j  ils.1T 

Julia  Je  1-let tr 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 

mother  (City)  ...Unable .to obtain. 

(State  or  country)  Ohio 


21 


7 NAME  OF 
FUNERAL  DIR 


I R ECTOR'^'r  -y  f . . (/£$&. ..  > V'.A.'f.  . 
ADDRESS  --  -v  ^ -x'  ' W-.-.-'v-  ' _ 


Informant  J 
(Address)  * 


' tns.l-f^'..... 
) Maple 


lnthrob" 


Received  and  filed.. 


NOV  28 ms 


.19  . 


(Registrar) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

Ia  'tZ.  f ’tc  c 6; ■ ./f\  • 

/ / ^(Signature- of  Agerft  of  Board  of  Health  or  other) 

u£..' /j?- - ~ 

e of  Issue  of 


(Official  Designation) 


(Date  i 


5>_ 

Pernlit) 


C-br 


;ri 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A ph  ysician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever 
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DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. . 
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l £..u..(z.Az°  h/.x'... 

STANDARD 

CERTIFICATE  OF  DEATH 

t^uy  or  lown;  s 

uJ / rfrrf/^cp  //csP/r^'L^S:  mri  Irs::!,”  rSs 

2 FULL  NAME  /£>&  / C.&.B/Q  ( (Was  deceased  a 

(If  deceased is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran, 

_____ — 1 I if  so  specify  WAR) 

. f/.P  st.  .^^/■77^/Pb  ^ 

^^.dnvs.  Tn  nlaee  of  residence  / ^ ’ 


No. 


PHYSICIAN  — IMPORTANT 


(a)  Residence.  No. 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months......../,  days.  In  place  of  residence  /. years months 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Month) 


MA 

(Day) 


(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

,CU<..M..S_nnr  19..//...,  to Af.0..±.:. 19./.V 

19.4/,  death  is  said  to 

m.  intiml  be 
TWEEN  ONSET 
MO  DEATH 

toys, 


I last  saw  h ,.S4. alive  on 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEAULNfi' 

TO  DEATH 


S^e7.&.„p.€.j?ix.L'././.,.KS.. 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


TX>' Cjbefes  MeJ/BtfS 


7r* 


a/o 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis  1 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased } 



M.  D 


If  so,  speciW.  .. 


7 NAME  OF 
FUNERAL  DIRECTOR: 


ADDRESS 


Received  and  filed 


/-fv/f/p/?/  a-cL-driftc/ 

/jzK 

NOV  M.mi. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 

j ~r  & 


10  SINGLE  (write  the  word) 

wiadrorwed  MGKRreA 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full)  v- 

(Husband’s^name  in  full) 


(or)  WIFE  of .1 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AG 


Years 


Z2  Months  JiB 


Days 


If  under  24  hours 

Hours  Minutes 


13  Occupation 

(Kind  of  work  done  during  most  of  working  life) 


''SrSSLm&jTl 


15  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


J t S r /9 


17  NAME  OF  - _ _ _.  , 

father/5 0/p/g  r Q-r-e-, 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

7x*oxx/A 

19  MAIDEN  NAME 
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I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filgd/with  m ^BEFORE  tfce  Lurial  crpTtransit  permit  was  issued: 


(Official  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law',  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  w'ithin  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board •pfrhealfch  its.  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  fiTim  the  clerk^of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  yrhich  the  interment  is  made. 

. . . Chap.  114,  Sec.  46(G.  !L,f(7lVrcentenary  Edition). 


' ruCe.s.  of  practice 

. Z •>*•'*  * •'!;.  / 

The  fulfillment  of  the  purposed  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  *;  * ' , V .. 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  beefside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury:  r , .•*  * 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  dl^fJe'd'py  “fe^ogfijzed  disease  unrelated  to  any  form  of 
injury,  have  died  without  rgc^C*nedici£l  attendance  or  whose  physician  is  absent 
from  home  when  the  t^rpficat^^oF^eafh  is  needed. 

(3)  Medical  Examiners  ™l|  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  incTude-noVtrfiTy  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal  nr  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disA|£j«£lti6f|  from  injtfry  or  infection  related  to  occupation, 
the  sudden  deaths  or  peTJbriVife't  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


II 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


Registered  No. 


245 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


, PHYSICIAN  — IMPORTANT 

I (Was  deceased  a 

I U.  S.  War  Veteran, 

l if  so  specify  WAR) 


(a)  Residence. 

(Usual  place  of  abofle) 


Length  of  stay:  In  place  of  death years months 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


ioes  not  mean 
>/  dying,  such 
lure, asthenia, . 
ni  the  disease, 
ations  which 
A. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
:>est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury-or  Infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable-disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  per^ohfc  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held!  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L:„  (Tercentenary  Edition). 

— 

RULES  OF  PRACTICE 

The  fulfillment  of.  tbe^nurpbse  6f  ^hese  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice^  ; (> 

( 1 ) Attending  physicians  xvllJ  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  vjfyEdifc.rqcent  medical  attendance  or  whose  physician  is  absent 
from  home  when  th^Lceiatificaiteof  death  lis  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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DATE  OF  ENTERING  MILITARY  SERVICE 
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RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


VI  R-302 


C 4> 

EjC 


!& 


1 8 

3i 


-ca 


II 


2-S 

*T3  ■*> 


w Jl. 

sHj 

po 

* C~ 


C g" 

ill 


g.£  g. 


.£ 


S°s 

feu 
O 4) 


►.■31! 


2J*43 
.E^  a 


•gffS-a 
t Er 


|§| 


1?.a 


j*V< 

* £ i 


■o*c 


Etj  o 


5 3 S » 

ail  ; 


-■s« 

°£" 

*0 

’§2$ 
0's  ■a 


< 




(County) 




[BOS' 


£tjp  (SommonniraUt;  of  48aBBart)ttBrttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  Town) 

no I ^.en’i^cd  i ce  1...  Cent  cr & { give  its  NAME  instead  of  street  and  number) 


LINDA  LSTTEHKAH 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


2 FULL  NAME M4X+.A  f (Was  deceased 


)U.  S.  War  Veteran, 
if  so  specify  WAR) 

(a)  Residence.  No.  1.7.6-..Shor.e....Lr.ive Wint;.irQP#  ...Ms.a 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  st,y:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


death0 Xtove.mh  er 12  1.955* 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

to X.l/l.2..,  19... 55 

I last  saw  her  ..alive  on  ...  11/12  , 19 death  is  said  to] 

have  occurred  on  the  date  stated  above,  at  12;iiCa  .m 


DISEASE  OR  CONDITION 

directly  leading mesenchymal 


TO  DEATH  (a) 


tumor 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


e.cpll septicemia 


INTERVAL  BE- 
TWEEN ONSET 


MO  DEATH 


h-wks 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

P 


9 COLOR  OR  RACE 

w 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


lwk 


14  Industry 

or  Business: 

; 

15  Social  Security  No ...., 

16  BIRTHPLACE  fCitvl 

w int  h pop  f Ms  s s 

(State  or  country) 

Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


yes 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specifyt.._...._ 

(Signed)  .|.MV 

...100.1 ^ngW.Q.O.£t..AY©*e 


M-  rft1 


(Address) 3.U.U.....4r»C.XlgW.O.D.U...lL.Y  Oate X.A/ X.C,19  2% 

ijplde  cr..  Bos  ton  v;  burn,  Vias£. 


Place  of  Burial  or  Cremation 


DATE  OF  BURIAL lT.~. 19 


7 NAME  OF 

FUNERAL  DIRECTOR L..WQ.XX,.Y.. 


address Braokllnc.^.-alai 


Received  and  filed 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19. 


12 

AGE 


Years Months  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


17  fatherf  Prank  Letterman 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Boston,  Mass 


19  MAIDEN  NA 
OF  MOTHER 


Rosaline  Dinsfriend 


20  BIRTHPLACE  OF 
MOTHER  (City) .... 
(State  or  country) 


CjBlfldipia Mass 


21 


Informant.. 
( Address) 


Father 


A TRUE  COPY 
ATTEST:  


(Registrar  of  City  or  Town  where  death  occurred) 


DATE  FILED 


irv 

if 


BOSTON 

(City  or  town  making  return)  if. 
Registered  No 19324 


(write  the  word) 


Single 


Nov  15  ,0  55 

X 


a 


R-305 


O © 

E3 


JC 

*3 

if 

fi 


>.■8 

11 


C O 

:j 

II 

1|3 


3.S«n‘ 

■5Iji 


°2 
*>•  . 
oc| 


fvj 

fc  s . 

‘5^  F 


g2 


’“'S-G 

•SS2 

^•o 


M 

o w 

fc.fi 


■gg'l 

il-s 


I.ts^s 

111 
•o  ? b 

V 


E-o  O 

53  s 

BiJ 


<>£  S 

Is! 


fcl 


<S 


(County) 


(City  or  Town) 


®l?r  (Eommomnpalttj  of  AasBartfUBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


Registered  No. . 


y 


TP_  „ i ^ . . /(If  death  occurred  in  a hospital  or  institution, 

i.  £*&.  .. PQU  tt.Q t.Q l3©.uh...  -L5I*&®jL hospital St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME ..  kEIBOVT  TZ . I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

1 if  so  specify  WAR)  . 


(a)  Residence.  No.  18  Cross S.W - st.  ...Winthrop*  Mass. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  tow 


Bq 


town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residencJLQ years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 Eeath°F. BQTQmbetr....21;»..19.^5. 

(Month) (Day)  (Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


l^erteniBive  heart  disease 
...C^.E^eia.tl.ve....hefli;.t....dlaoAa48: 


5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 


Where  did 
Injury  occur?.. 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place? 

SC-*  OollepaararfiSSt  died  en 

(How  did  injury  ocfcur?) 

By! to.. hospital 

While  at  work? Was  autopsy  performed?  


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed) M ..  Jri  ckley. M.  n 

Boaton Date.”  1/^21 : 19  SSI 


(Address) 


7 .O.h.e.l Jacob wDiairii^  ldajaa# 

Place  of  Burial,  or  Cremation.  (City  or  Town) 

DATE  OP  BURIAL  22  j 1955. 19 


* FUNERAL  DIRECTOR  A.^.?.Q.^.....5Q.1Q.Y. 

ADDRESS  .18.6.8 B.e,.a.c..QP...S..te^...  Br,o.Qkliiie 

Received  and  filed..  ‘ « ^ ° ; 0 1 


19 


atj 


(Registrar  of  City  or  Town  where  deceased  resided) 


9 SEX 

10  COLOR  OR  RACE 

11 

F 

w 

13 

If  under  24  hours 

AGE  Years 

Months 

Days 

Hours Minutes 

PERSONAL  AND  STATISTICAL  PARTICULARS 


3LE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Gi^e  maiden  name  of  wife  in  full) 


IVIdowec 


(or)  WIFE 


VOive  maiden  name  ot  wi 

o(  B^net  ijoiboyltz 


(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


14  Usual 

Occupation:.. 


IS  Industry 
or  Business: 


(Kind  of  work  done  during  most  of  working  life) 

at  home 


16  Social  Security  No. 


none 


17  BIRTHPLACE  (City) . 
(State  or  country) 


Chelae 


*Ma 


S3 


» nameof  David  Solomon 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Hussis 


20  MAIDEN  NAM 
OF  MOTHER 


Elizabeth  Hosenthal 


22 


21  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

Son 


Informant 

(Address) 


A TRUE i 
ATTEST: 


^ 


(Registrar  of  City  or  Town  where  death  occurred) 

date  filed h.Q.V.crobep cS  j J.9b.S IF  .. 


VJ$V\ 


sscEivr: ;? 


JAN- 3 Pi? 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-305  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  G.  L.) 


A R-305 


% 


Y 

ilV 





(City  or  Town) 


Qttfr  (Bmnmnntopalllj  of  fBaBBartjUBFttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


BOSTON 

(City  or  town  making  return) 

lefiBS'  5 ' > 


Registered  No. . 


No. 


Vetsrana  Administration  Hospitals  {<“ death -?ccu-^ed  in  a or  institution. 


give  its  NAME  instead  of  street  and  number) 


FULL  NAME 5 IDI$  Jfc»Y ...  F AS TQIf. | (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran.  LTLJ 

l if  so  specify  WAR) 

(a)  Residence.  No.  . l?6...WInt]bgppp st Wlntbrop.j,  Haaa 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months days. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence  3 years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 deathof  November 

22, 

1955 

9 SEX 

10  COLOR  OR  RACE 

11  SINGLE  (write  the  word) 

MARRIED 

(Month) 

(Day) 

(Year) 

M 

w 

WIDOWED 

or  DIVORCED  ngl* 

41  HEREBY  CERTIFY  that  I have  investigated  the  death 

of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

.....^ep.t.icemi.a c.er.Q.br.aI....la.c.er.a.tioia 

fracture.  ojC.  leg.. 


5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury .1?.Q.Y....  X6.....3.St ....19.. 


13 

63 

If  under  24  hours 

AGE 

Years 

. Months 

Days 

Hours Minutes 

5"~SU Chelsea 


Injury  i 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place?  


Manner  of  . pall f.rpm...wlMow... -....nsnP9.r 


(Specify  type  of  place) 

Injury  

(How  did  injury  ocfcur?) 

Injury  of uMat.amla.e.d 

While  at  work? Was  autopey  performed? 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify 

(Signed)  ...lickwtrd... Ford M.  D. 

Boston  tw.  H/23  i9 


(Address) iOr.Sr.SCSii Date. 


Wipthrop ^tn.t.hro.p. 

Place  of  Burial,  or  Cremation.  (City  or  Town) 

DATE  OF  BURIAL NOyemb,e.P,,.,,26, , 1.955- 

FUNERAL  DIRECTOR  ....  Irt.hur 

address Wln.thr.op  ♦ . Maaa.w 


19.. 


Received  and  filed JAN 19.. 

(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


HUSBAND  of.. 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


U Occupation : Hospital  pati  011  t 

(Kind  of  work  done  during  most  of  working  life) 

°oidiers ’ Horae,  Chelsea 


IS  Industry 
or  Business 


16  Social  Security  No. 


17  BIRTHPLACE  (City) . 
(State  or  country) 


Nova Scotia 


18  NAME  OF 
FATHER 


George  Aston 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


England 


20  MAIDEN  NAME 
OF  MOTHER 


Julia  Walsh 


21  BIRTHPLACE  OF 


mother  (city) England 


(State  or  country) 


22 


Informant 

(Address) 


sister 


— 


... 


A TRUE  COPY. 

(Registrar  of  City  or  Town  where  death  occurred) 


ATTEST: 


DATE  FILED  .9 .Y.® ??: !?. ? . . . . . 9 . t. i.9b3 19 


receive:'* 


JAN-C  A?1 


Apr  26  1918 

Mar  20  1919 
Pvt 

Bat  C 77th  PA  l;th  Dlv 
1 691  799  _ 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible, 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  G.  L.) 


A R-302 


fc 


Qtyr  (Cotmnmunraltti  of  AaBoartioBrtto 

<?\  EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


..Suffolk 

(County) 

Revoro 

(City  or  Town) 

- - T . - - , _ -]  l(If  death  occurred  in  a hospital  or  institution, 

No S.. XQYO.r .•.a.D.Q.r.....r..t.Q.S.d,i.X.Xi.&.JL St.  \ give  its  NAME  instead  of  street  and  number) 


REVERE 

(City  or  town  making  return) 

34.0.. 


Registered  No. . 


2 FULL  NAME L-1*’.U..t..... (iSfiXSAAfl.) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  ..0.1.....5..QOA.P.AQ.1....;....V..........).aC.. 

(Usual  place  of  abode) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


St 1EOJ). 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months i-j.  days.  In  place  of  residence years  months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death! Iloycivib.&r ,22y 


(Month) 


(Day) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

-Xov-w 1 &,  *° Kgv-w 22-, 

I last  saw  h..C.P ....  alive  on „iOV.»---2-2-y  death  is  said  to 

have  occurred  on  the  date  stated  above,  aC?..!.l.QA.«.... 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  . 

TO  DEATH  (a)  S.S.S.— 1..Q C.C .... C.LPGlL. 


c __ c_ 


MD  DEATH 

1 

::col. 


cedInt  ?b>  To .:-..Q..l.o..mt.l.c.. 

CAUSES ' . "'t  ~ i~: 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


IRTERVAL  IE 
TWEEI  OISET 


2 

f-.'.nS 


Major  findings: 
Of  operations. 


none 


Date  of  operation Was  autopsy  performed? 110.. 

What  test  confirmed  diagnosis?  ...Cll2iic.al....fii,gns 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.  17; Q 

if  so,  specify 

(Signed) «.  „ M.  D 

(Addresfr.^.? m \ Q 1,‘Q  tk  Date  , ,y  ?. h£>.C>.. 


6 l/int.hi’.G.p CjeraB..tc.i?y. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  — ,...  » 19  .... 


7 FUNERAL  DIRECTOR  A.fi .« r.b.nfp.y 

ADDRESS  . 21.0 -t  .».» illtllC....: 


Received  and  filed Q.!7..Q 1955.  .£ 19 

(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

pemale 


9 COLOR  OR  RACE 

V/hite 


10  SINGLE  (write  the  word) 
MARRIED  . . . 

widowed  arrlea 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  wife  of .app.y....O 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


ge3L  ., 


Years Months 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.. 


...■Quaeuiie 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: ,iLt.....QOi.jC.. 


15  Social  Security  No ■II.Q.l.'lQ. 


16  BIRTHPLACE  (City) tlft 

(State  or  country) 


21 


Informant Ife 

fAddress)-!  r;,,y7^^.u 


=£h 


A TRUE  COPY 
ATTEST:  ...... 


■a 


17  NAME  OF 
FATHER 

.nr-l  ' clr.aac 

18  BIRTHPLACE  OF 

FATHER  (Citvl 

lIdSZ.fi.....£.<?  

(State  or  country) 

19  MAIDEN  NAME 

OF  MOTHER 

Ann  S:  1th 

20  BIRTHPLACE  OF 

MOTHER  (Citvl ... 

„..iIn.y£L...flno.t  la. 

(State  or  country) 

(Registrar  of  City  or  Town  where  death  occurred) 

date  filed .:..h:;1..?..hA EQjl - 19.5.5 


!/,d  /. 


Middlesex 

(County) 


o ..Ca^rldge. 

U (City  or  Town) 


®I|B  dommanmraltt)  of  iSasBarljnBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Cambridge 

(City  or  town  making  return) 

Registered  No iao6....2.5..i 


No. 


Ho I7  Gho sTTTiosp ital  St.  {<If  de?th  in  a-  h?spital  or  •*»*»«<>*>• 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME [ (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

l if  so  specify  WAR)  ...I1Q 

(a)  Residence.  No.  ...  al|t....Eairview st.  .Mathrop...... 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death.X. years!} months2 days.  In  place  of  residence-!?. 5. 


.years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


5 ^h0"  Hover,:  or  30.  195.5. 

(Month)  (Day)  (Year) 


8 SEX 


9 COLOR  OR  RACE 


10  SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


Hypertension 


OTHER 

SIGNIFICANT 

CONDITIONS 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

June 2.3 il>5 to Hoy.,...  .3.0 19H3 

10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

■.  i 

I last  saw  h.®.t* alive  on Q V • 3 ^ 1,5...  death  is  said  tc 

(Give  maiden  name  of  wife  in  full) 

have  occurred  on  the  date  stated  above,  at  2 m. 

INTERVAL  BE- 

(or)  WIFE  of 

(Husband’s  name  in  full) 

DISEASE  OR  CONDITION 

DIRECTLY  LEAOING  . n , 

TO  death  (a)  ^.Ifttecal ..  poncho- 

pneumonia 

TWEEN  ONSET 
ANO  OEATH 

11  IF  STILLBORN,  enter  that  fact  here. 

AGe7Q  . Years Months  .LX-  Days 

If  under  24  hours 
Hours Minutes 

cedInt  D(b)  To.0.1d.. . . C. e. r.e.br.o ’/ascul&r 

CAUSES  accident 

13  Usual  y t i 

Occupation .1 .10.113  Q WQ1*K 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry  ~ , 

or  Business :.UTS/0 £10X30 

D(c)  T°Ar:.t  e.  i*.i  a.3.c.le.  ratio 

15  Social  Security  NdlOIXe 

16  BIRTHPLACE  (City).XLast. -BO  S tpR 

(State  or  country) T.Tg^o  g ^ 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?. HQ.. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.  no.... 
If  so,  specify.. 


(Signed)  ££92^:^  >H.J) 

(Address)  . ...  -.1-0 - n..^..^.^..Datei L./.. 19 


6 .Holy  C r o.ar..  ...C.eai.. XIald.en. 

Place  of  Burial  or  Cremation  (City  or  Town) 

date  of  burial .D.e..c.£..o.u.e.p.....3> i!e5>. 


17  NAME  OF 
FATHER 


John  son 


18  BIRTHPLACE  of 

FATHER  (City) 

(State  or  country)  J a r,  ^ 


19  MAIDEN  NAME 
OF  MOTHER 


1 1 7. ab nth  Haaaan. 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  y -j  R r 


21 


Informal 

(Address 


7 NAME  OF  TaV.«  p 7.1  i __ 

FUNERAL  DIRECTOR J..QnH....L'..« h.eJLJL.y. 

addresSO.p * i.!.«.....(.Q.s.t.o.n 


't"  T» 

•at  iw 


A TRUE  COPY 
ATTEST:  


J.ohn....R* E^q... , 

s^r  '■,rrP-r  ' . ":orfi  • f:stpr» 

^ / - / LA  /?  / 

/> ULa'ji'UX*  s>  / V • ue/ 


Received  and  filed m 

(Registrar  of  City  or  Town  where  deceased  resided) 


(Registrar  of  City  or  Town  where  death  occurred) 


.19  . 


DATE  FILED 


,.D.e..C.* 2* 19  SS 

l/tf. 


S E C-  £ i V E : i 


Suffolk 

(County) 

WInthrop 

(City  or  Town) 


(ZHjr  (EomtmmmralUj  of  fWaBBadfHBPtta 
EDWARD  J.  CRONIN 
CM  Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


No. 


To  Im  filed  for  burial  permit 
with  Board  of  Haalth 
or  its  Agent. 


Registered  No. 


a'.. 


586  Shirley^treet  st  { 0*  death  occurred  in  a hospital  or  institution. 


give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME Frank  C Jackson I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran. 

^ l if  so  specify  WAR) 

(a)  Residence.  No.  .5.86 Shirley...  St £06 t St 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death. ...5..  years months days.  In  place  of  residence  ‘ 


(If  nonresident,  give  city  or  town  and  State) 
? years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


1SL 


~3~r 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Month) 


/ 


(Day) 


(Year) 


41  HEREBY  CERTIFY,  That  I a 
, 19  /''to 


attended  deceased  from 

JLSiZ—. 

I last  saw  h.,.....:2... alive  on... , 19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  d.z/A:&  ,.m. 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

™D?voicEdtfarried 


Ethel  B Colby 


DISEASE  OR  CONDITION 
DIRECTLY  LEADINQ 
TO  DEATH  (a)  


v r 


//7  ok 


’..JrrJ... 


J.Ce...L 
Z.4  s <5- 


CEdInT  ^b)  


CAUSES 


J P * >*/. 


X- 


Due  To 
(c) 


OTHER  ./  _ 

SIGNIFICANT  

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
MO  OEATH 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


73 


Years  Months  Days 


If  under  24  hours 
Hours  Minutes 


13  occupation: Interior  Decorator 

(Kind  of  work  done  during  most  of  working  life) 


~ 


14  Industry 
or  Business 


15  Social  Security  No.  N.O.Bt®. 

16  BIRTHPLACE  (City) . Morrill 


(State  or  country) 


Maine'' 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  orTtijury  in  any  way  related  to  occupation  of  deceased? 




If  so,  specify 

(Signed)  | 

(Address)  : . / .......  . 


— M.  D 

— Date  19 


6 ...7  ood lawn  Crematory Fverett  ^ 


17  NAME  OF 
FATHER 


Horace 


18  BIRTHPLACE  OF 

father  (City) Unable. . ..t  o . obt  ain. 

(State  or  country) 


19  MAIDEN  NAME 

of  mother  Charlott  Hamilton 


20  BIRTHPLACE  OF 

mother  (City) Unable t o obtain 

(State  or  country) 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


..P.©.C  • 3 19  .55 


21 


7 NAME  OF 
FUNERAL  DIRECTO: 


ADDRESS 


Informant  Ethe  1 B Jackson 

(Address)  58^'"Bhirl'Rv""st.>. 


Received  and  filed.. 


liOZJSE 


.19  . 


(Registrar) 


I HEREBY  CERTIFY  that  a satisfactory  stap<fkrd  certificate  of  death  was 
iiled  wit^xn& BEFORE  th^^bi^rfel  oy : transit  permit  was  issued: 

(signature  of  £geirt  of  Board  of  Healtlrop  other) 

'>7 


(Official  Designation) 


u 

(Date  of  Issue  of 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A ph  ysician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  manne  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec,  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

C V t ’ 

No  mifleftaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  nave  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the- board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  n£  supH. board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  grdund  in  which  the  interment  is  made. 

. . . Chap.  11.4.  Sec,  46,  G.  L.,  (Tercentenary  Edition). 


-RULES  OF  PRACTICE 

- i V'  ' ••  : ' , ■ 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  ..**  ' */ 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have'gLtfen  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  ofriniuryS ' ^ 

(2)  Board  of  Health  physicians  wall  certify  to  such  deaths  only  as  those  of 
persons  who,  thobgh  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiner*  will  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  bade  not  only  deaths  caused  directly  or  indirectly  by 

traumatism  (iAdj^fiAg  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


E 

§ -Saf  Vr 

....v-  \>  \'x 


o ..Winthrop 

j*j  (City  or  Town) 


OJtf r (Eummonmfaltlj  of  HfiaHBar^UBPtlB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  b#  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


253 


Registered  No 

• , j_u  „ t , rr_  : I (If  death  occurred  in  a hospital  or  institution, 

0,  No St.  \ give  its  NAME  instead  of  street  and  number) 

/ , PHYSICIAN  — IMPORTANT 

2 FULL  NAMwf  Baby  Boy\J  nd  o j.n I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

Sw  " Wl  iff*  1 . | 'T“  l if  so  specify  WAR) 

(a)  Residence.  No>/r.9.r,dhQlo.Qa-.1.S.t^.> E. B.a.s.t..Qn.......  Ka.s.a^. 

(If  nonresident,  give  city  or  town  and  State) 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months days. 


In  place  of  residence  years months 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


12... 

(Month) 


1 

(Day) 


(Year) 


53... 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

1.5..::...!. 19  to , 19 

I last  saw  h ; alive  on /..  . 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at  /<  m.  I INTERVAL  BE- 

DISEASE  OR  CONDITION  ^V^eItH1 

DIRECTLY  LEADING  , . , 

to  death  (a)Er.ema.t.u.r.i.t.y...  - 5....mQ.ns 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings: 

Of  operations : 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specif  yr . y.....^ ^ 

(Signed)?^:^fe*sa.  ....*..  a 

(Address)/^ ^ ii>..  Datej£ > - a../.. 

^ f*, 


St.  L l ch? 


temetery 


;tun 


M.  D 

i9.j:J". 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


Dec.  7, 


(City  or  Town) 


1$?. 


ADDRESS 


Vincent  Rapino 

?a  S-t  i 

wtr 


7 NAME  OF 
FUNERAL  DIRECTOR.. 

9 Chelsea  St . ,iC. Boston,  Mass, 

im 


Received  and  filed 19.. 


(Registrar) 


8 SEX 

M 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED  . , 

widowed  single 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

If  under  24  hours 

AGE 

Years 

....  Months 

Days 

Hours....:'..  Minutes 

13 


Usual 

Occupation:. 


(Kind  of  work  done  during  most  of  working  life) 


Industry 
or  Business: 


16 


Social  Security  No. 

BIRTHPLACE  (City) ........ 

(State  or  country)  ivi  cl  is  o 


17  NAME  OF 
FATHER 


ylvio  Jodoin 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Burlington 
Vermont 


19  MAIDEN  NAME 

OF  MOTHER  Al  i C Q ilO  Pll^Hd 

20  BIRTHPLACE  OF  t 

MOTHER  (City) “ 

(State  or  country) 


"21  Sylvio  Jocloin 

Informant 

(Address)  Burlington.  Vt 


dard  certificate  of  death  was 
mit/WAs  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A ph  ysician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
^disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  tKe 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and  ■ 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
• ^ng  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

. O (3)  Medical'  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible, 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  G.  L.) 


I R-302 


:S- 


Essex 

(County) 

Danvers 


(City  or  Town) 

Danvers  State 


No. 


(Commomnraltli  of  ffiaBBarljnBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Danvers 

(City  or  town  making  return) 
Registered  No 


ital,  Dathorne, 


in  3>(§  .death  occurred  in  a hospital  or  institution. 
St.)  give  its  NAME  instead  of  street  and  number) 


2 full  name Fr  ed..  Jp » Brown j (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran.  t.t 

I if  so  specify  WAR) ......  .•!>!. O 

(a)  Residence.  No.  1020 1 Tie J S ■ t ; . , Winthr  OO  , MaS 

(Usual  place  of  abode) 

10 0 


Length  of  stay:  In  place  of  death years ....“S' .months.. 


..days. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 date  of  December Zy 1<?5.5. 


DEATH 


(Month) 


(Day) 


(Year) 


41  HEREBY  CER  T IF  Y , That  I attended  deceased  frpm 

..Feb. to....P.®.?..* 

I last  saw  h.XID> alive  onDOO 2 ).  ^1955,  death  is  said  to 

e.  at  ...8r  2ga. . 


have  occurred  on  the  date  stated  above. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  p ,• 

TO  DEATH  (a) 

Arteriosclerosis 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
ANO  OEATH 


Yrs . 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?....Q.!.lB.l.Q.®-.!....!"'' U^-p  « 


No 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

isS.r“teapn  M.-jy 

(Address)  H.ath.Q.r.ne,  .ass.,  Date  12/2/ .19 .33 

6 .>ia.rmin<j;.t. o n j Jla m.i.ns.t.on , II..,  ; i , 


f.Jp.W.iflA.f.J. 

Place  of  Burial  or  Cremation 


Dec.  6, 


(City  or  Town) 


DATE  OF  BURIAL Tl.J. 19 


55 


7 NAME  OF 


funeral  director .vL* B ...... He.n.d.©r  s on-M.Co.#.. 

address E.y..e.r..e..t.t.>...lias.s.* 

JAIL! 


Received  and  filed . 


iOvi 


.19  . 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 

married  Widowed 

WIDOWED  i 
or  DIVORCED 


HUSBANDtfdi^d°!^^^ 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  82  0 2k 

AGE Years Months r Days 


If  under  24  hours 
Hours Minutes 


13  Occupation: Leather  Worker - retired 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No..  Unknown. 


(State  or  country) 

rmb  o • 

17  NAME  OF  T_ 

father  Norman  Brown 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Canada 



19  MAIDEN  NAME 
OF  MOTHER 

Amelia  Scott 

20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 

Canada 

21 


Informant N ar y..„E. . ...She  ehan 

tAddress,  Hatnome , Mass. 


A TRUE  COPY 
ATTEST:  


DATE  FILED 


Registrar  of  City  or  Town  where  death  occurred) 

December  5j 19  55 


^ £ C E ? V I£ 


Tv  C 


< Suffolk. 

Q (County) 


o yinthrpp. 

(City  or  Town) 


SUfr  (ttmnmomnpaltl)  of  JHaHuariiuertlfl 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  b«  filed  for  burial  permit 
with  Board  of  Health 
or  its  Afent. 


Registered  No. 


255 


itl  ant  I Q 4-  I (If  death  occurred  in  a hospital  or  institution, 

No.  St.  \ give  its  NAME  instead  of  street  and  number) 

, PHYSICIAN  — IMPORTANT 

2 FULL  NAME Frank  M , May  e r I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran, 

l if  so  specify  WAR) 

24  Atlantic  St. 


(a)  Residence.  No .*r..V..* St. 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months 


.50 


(If  nonresident,  give  city  or  town  and  State) 


days.  In  place  of  residence ,mz. years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 deathof  pec  ember  3 ? 1955. 

(Month)  (Day)  (Year) 


8 SEX 

Male 


HEREBY  CERTIFY,  That  I attended  deceased  from 

'fit, fJy 19  P/ to  P&C‘ 3..., 

I last  saw  hi.  M alive  on  ...  t>Ec, 19  >J>Cleath  is  said  to| 

4fl.9.  0 A m. 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 


(write  the  word) 

™E?vorciM£  Fried 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 

DIRECTLY  LEADLNG  _ ^ - , 

TO  DEATH  (^/fCt'TE 

TtiRoM&ojt's 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


^KTBeuTcLeKar'ic 


Due  To 
(c) 


'^E  tiERAuizE  t> 

*4  RTB  Ero£cl  r£o 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
MD  DEATH 

/llr. 


/oyfii 


Major  findings: 
Of  operations.. 




Date  of  operation Was  autopsy  performed? (T  Q* 

What  test  confirmed  diagnosis  CUtkycAL 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? ...  H 67 


w.y?.ww--  j TT  I S-lf  ligate 

6 Win throp  Wl.nt hrop  r 


Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL 1955  19 


7 FUNERAL  DIRECTOR APt-hUP J,. D IMS.!. ®y. 

address Win  thr.  o p. . . Ma  s 3 


10a  If  married,  widowed,  or 
HUSBAND  of 

(or)  WIFE  of 


Sears 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF 


ILLBORN,  enter  that  fact  here. 

*3- 

Days 


Years  ft Months 


* 


W- 


If  under  24  hours 
Hours  Minutes 


Occupation:....  ^Retired). }l ; 

(Kind  of  work  done  during  most  of  workir 


working  life) 


or  Business:....  Railroad. 


15  Social  Security  No 

16  BIRTHPLACE  (City) 3.Q  S t>On 


(State  or  country^ 


17  NAME 
FATHER 


untry) 


Mass 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Germany 


19  MAIDEN  NAME 

of  mother  Minnie  Burke 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


I reland 


IT-  Mary  S.  Mayer 

(Address)  24"AtTamic sr'Tlhthrop 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
file#  witlvme  BEFORE-  the. burial  m transit  permit  was  issued: 


(Registrar) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
:>est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Law's.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes.  be~ 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  afci^ 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a towm.  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  obdy  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  ox  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law',  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
:eduse  o’f  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws, ..Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 
r ‘i 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
‘ or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

• • The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

ing iHiles  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


g (County) 

o VM  /'n'tV.  t o P 

j*j  (City  or  Town; 

CL 


No.  V 
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EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  fiUd  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 

Registered  No itr*. 


\ \ \ ! N-  v>  /9  W C OK i IV  . _ 'A  „ , \-4  A C O "l  I)  ) J(K  death  occurred  in  a hospital  or  institution. 

4 — U..lCtv..V*r.J?uX..V 1—1-0  4 | — • C.  St.  \ give  its  NAME  instead  of  street  and  number) 

p . O'  ' V , PHYSICIAN  — IMPORTANT 

2 FULL  NAME  \)  dy.4  \.\  W-  < I — - 


(If  deceased  is  a married,  widowed  or  divorced  woman 


also  maiden  name.) 


I (Was  deceased  a 
I U.  S.  War  Veteran. 


' l if  so  specify  WARX 

st.i>  o Vive, v' v [1  ..rn  4 > 

of  abode)  (If  nonresident,  give  city  or  town  ana  State) 

Length  of  stay:  In  place  of  death years months. ../..vldays.  In  place  of  residence  P ^ . . years months  days. 


(a)  Residence.  No. 

(Usual  place  of  ; 


MEDICAL  CERTIFICATE  OF  DEATH 


:<2>A2c 9 , 

' (Month)  (Dayy  (Year) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


4 I H JJ  REBY  CERTIFY,  That  I attended  deceased  from 

/VW*  19S.C.  to £>.e.cL i9 Si 

I last  saw  h ev  .alive  on 19. &..?>,  death  is  said  to| 

have  occurred  on  the  date  stated  above,  at 


8 SEX 

-E- 


9 COLOR  OR  RACE  I <write  the  word> 

-MAR^rrBlJ 


WIDOWED  \,./  , 

DIVORC-E-B(V  | (1  o we  i 


DISEASE  OR  CONDITION 

DIRECTLY  LEAMNC  9^00/!/  //  , 

to  death  ( Jz c ^ f ty.oxy 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 

(c)  
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SIGNIFICANT  . 
CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
MO  DEATH 


10a  If  married,  widowed,  or  divorced 
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(Give^  maiden  name  of  wifgjn  full) 

(or)  WIFE  of 
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P.A.SmAa.% ..<L  A ,y.££i  p I n Yl  SL-V 

(HusDana' s name  in  full) 
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11  IF  STILLBORN,  enter  that  fact  here. 
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Major  findings: 
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What  test  confirmed  diagnosis?  . 
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IsLo — 
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filed  yWth  mtc-UBFORE  the  burial  or  trartsitlpermitywas  issued: 

sc,  ' ' 7 " - - 


(Official  Designation) 


/oLBoaraof  Health  or  other) 

/Zj/a/m 

(Date  of  Issue  of  Permit) 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A ph  ysician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any'  member  of  the  family'  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A phy'sician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sep'ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical/  therm^l  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  ho  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
of  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

/-’-.I  ’ 

J ••  RULES  OF  PRACTICE 

Theiul^llmfeAt-ef  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing  rule6  pi  practice; 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2b  .Board  of.  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
pers<jij$-  wno^  tjidugh  disabled  by  recognized  disease  unrelated  to  any  form  of 
in  juir,  Traveled  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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DATE  OF  DISCHARGE  
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EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 




(County) 
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C/  //,  l\  \ /O  / /°/  r\  / , f (If  death  occurred  in  a hospital  or  institution. 

No 1 Tl. .....\*.Vr.4 St.  \ give  its  NAME  instead  of  street  and  number) 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No. . 


252... 


2 FULL  NAME 


(a)  Residence.  No 

(Usual  place  of  abode) 


l'..Red.e.r±.Lc..lA M./22.RA  r.....rf. j 

deceased  is  a married,  widowed  or  divorced  woman,  give,  also  maiden  nar  ' 

^l/j3rqoiA  'field Rd 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

»U.  S.  War  Veteran,  ' 
if  so  specify  WAR) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  ..ZT7.  years months  days. 


, St. 


(If  nonresident,  give  city  or  town  and  State) 


3 DATE  OF 
DEATH  ... 


MEDICAL  CERTIFICATE  OF  DEATH 
(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

Ar?2. 19 s7 ..  to2D.a  .s...r ( ° i 

I last  saw  h tv«w.  alive  on  H>..<  c,..,.  & 19  ss  , death  is  said 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING^ 
TO  DEATH  (a) 

4 HyO  Vn&O  Sf  S 

ANTE  Due  To  UtfC  a Y Jl  I «f.  L 1 K- 

CEDENT  (b) ^ 

CAUSES  «.umn+  4 -1 
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Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  p^rforr^ied? 

WThat  test  confirmed  diagnosis?  .. ..G.V.V.Y'l*.*? A. I • ...c.  IS..M 


$ 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

(Signed) M.  D 

(Address)  j , Date  < 


■16.  wS'S" 


..U£lyX.j?.c.*S I.... WAUk.M. 

•'  - it  - • 


Place  </f  Burial  or  Cremation 
DATE  OF  BURIA 


(City  or  Town) 

x^De.c.c.  rn.k&'c. U 


7 NAME  OF 
FUNERAL  DIRECTO: 


ADDRESS 


DIRECTOH^^.^f'...'?. .(/. 2.A2.1.I’.1.L'..  /.... 

7.$..A..t.^.2A21..22: ■ './w.t.h.. 


Received  and  filed.. 


DEC  42  4855 

(Registrar) 


A 
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%)/*f  JfA  [he 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


10  SINGLE  (write  the  word) 
MARRIED  j /]/) 


10a  If  married 
HUSBAND  of 

(or)  WIFE  of.. 


fflci LialhAM.... 

/(Give  maiden  name  of  wife  in  full) 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  i-. 


If  under  24  hours 

Hours  Minutes 


AGE >2..^  Years  .tli  Months  JL  Days 

13  Oration: K R ( h \ 2.6. cfe 


(Kind  of  work  done  during  most  of  workjng  life) 
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or  Business: 


15  Social  Security  No.  . 

16  BIRTHPLACE  (City) 
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17  NAME  OF 


^her  \xedandL  ft. 


18  BIRTHPLACE  OF 

FATHER  (City)  
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.jfc-ds; I 




19  MAIDEN  NAME 

OF  MOTHER  7 f/)  f ? S ft 


t f)l  ^Co  RIM  I C l/\ 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
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I HEREBY  CERTIFY  that  a satisfactory  stefidard  certificate  of  death  was 
file#  with  m#  BEFORE  tfye  J^urial  or  transit  permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  tp  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  i^Q  sue  Ip;  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral -is^to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  pr  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

• i • j ’ • • 


RULES  OF  PRACTICE 

* I V -.,,  ;.  'i  v 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules- of  pracpL£: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  gitfen  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health- physicians  will  certify  to  such  deaths  only  as  those  of 
persons  whcL'/ttyou^h  disabled  by  recognized  disease  unrelated  to  any  form  of 
in  jury, *h^y^  died  \vnt*Hput-recent  medical  attendance  or  whose  physician  is  absent 
from  home'  when(  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

due  to  injury./  TRe^.e  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  frum  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  suIdEW^cittoSiof  persorts  .not  disabled  by  recognized  disease,  and  those  of 
person  tfoinfcLtleiui.  ' 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


* 


Suffolk 


(County) 

'.V in  throe 


ffiljf  (Eammnmnealtl)  of  fflaHaarljUBPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  be  filed  for  buriel  permit 
with  Board  of  Health 
or  ita  Agent. 

OCT' 


2 FULL  NAME 


(City  or  Town) 

no.  Vinthrop  Cornmunlty Hospital  st.  {^“t* nTme6  InsTead 

Louis  J.  Solari 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

31  Banks  Street 


(a)  Residence.  No. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death  years  months  days.  In  place  of  residence  ^ years  months  days 


St. 

24, 


r PHYSICIAN  — IMPORTANT 

I (Was  deceased  a 
| U.  S.  War  Veteran, 

Lif  so  specify  WAR) 

.Vint  nr  op 

(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


December 

(Month) 


10,  1955 

(Day)  (Year) 


8 SEX 

Male 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

May  31,  , £2 to,Pe.c. 10 1955 

I last  saw  him  alive  on  r?®  ^ • 10  j9  5 5 

have  occurred  on  the  date  stated  above,  at  IX'  Un' 


9 COLOR  OR  RACE 

W hi  te 


10  SINGLE 
MARRIED 


(write  the  word) 

^mvoiSarr  l e* 


19  S'  V,  death  is  said  to 


DISEASE  OR  CONDITION 

DIRECTLY  LEADL*G  , - . , 

to  death  (a)  "erepral  hemorrhage 
Left  with  right  hemiplegia 


ante  Due  (r0  ar  t e r i o s c 1 e r o t i c & 
cedent  (b) hypertensive  heart 
causes  disease 


D(c)  .TSen  e rail  .zed  ar  ter  i o - 
sclerosis 


OTHER 

significant 

CONDITIONS 


nor  e 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


4 flay  S AGI?  Years  Months  Days 


3 yrs 


5 yrs 


Major  findings: 
Of  operations. 


no 


Date  of  operation Was  autopsy  performed?  .£10. 

What  test  confirmed  diagnosis^?!. X JQIL.C.&.l  LO  1 Q. b O J?  Q.  t O 


5 Was  diseasenr  injury  in  any  way  related  to  occupation  of  deceased?  Ho- 
If  so,  special 
(Signed)  r 

(Address)  , 

7 7 i n thr  op  / 7:PBthroD' . 

Place  of  Burial  or  Cremation  (City  or  Town) 

December  13  i&3. 


DATE  OF  BURIAL 


7 funeral  director  Arthur  J , 0 \Maley 
address Win  thr. op  Mass 


Received  and  filed 


DEC 11  l?55 


.19 


(Registrar) 


10a  If  married, 
HUSBAND  of 


widowed,  or  divorced 

Sophie  0.  Berretta 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


Retired 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Pro  ri etor  Tavern 


15  Social  Security  No. 


16  BIRTHPLACE  . 
(State  or  country) 


(city) Boston,. 

. ivla  a s 


17  NAME  OF 
FATHER 


John  Solari 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Italy 


19  MAIDEN  NAME 
OF  MOTHER 


Mary  Herthv 


20  BIRTHPLACE  OF 

mother  (City)  County  'ay  q 


(State  or  country) 


Ireland 


" Informant  SOpM«  0 . fOUrl  

(Address;  31  Banks  St  Vlnthrop 


I IfyEREBY  CERTIFY'  that  a satisfactory  standard  certificate  of  death  was 
filqq  with^n>£  BEFORE Jjuri^J^?-  tran yty  permit  was  issued: 


iS^nat ure^f^?Vge n rof  Board 

... 

(Official  Designation  / (Date  of  Issue  of  Pi 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  beeil 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and- 
shall  also  certify  in  such  certificate  both  the  primary*  and  the  secondary  or  imme-  . 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  .insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery',  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory’  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by’  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  4.S, 
G.  L.,  (Tercentenary  Edition). 


114,.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
o6emi£al£  fh'^rrhal  )or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disablcdjjy  recognizable  disease,  or  when  any  person  is  found  dead.  - General 
Laws.  £h;m.,ip<,  Sec.  6.,  as  amended  by  Chap.  63’,  Sec.  4,  Acts  of  1045. 

\ N’b  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
>vjifchjhal:e'.be6n  brought  into  the  commonwealth  un’il  he  has  received  a permit 
, so.toMptfi5j«j  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  Board,  from  the  clerk  of  the  town  where  t h - body  is  to  be  buried 
. or. the  funeral  isktb'Le' held,  or  from  a person  appointed  to  have  the  care  of  the 
•cemetery or  biirial  'ground  in  which  the  interment  is  made. 

. -Chap.  *'*■  c'-  • “ T * - ' 

. N'  (j'timv&'i'j  / RULES  OF  PRACTICE 

• , pf  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

ing rules  ^T-tTmct  ice : 

£4  L Mitten  ding  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  rhey  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

"^oacd  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
.jwjwj,  thought  disabled  by  recognized  disease  unrelated  to  any  form  of 
iT.Tave  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  no.ie. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  


1 
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10  enter 
tin  one 
dr  each 
(I  and  (c) 


e s not  mean 
0 lying,  such 
m e,  asthenia. . 
a the  disease, 
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ii  conditions, 

«i  rise  to  the' 
Si  [a)  stating 
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ns  conlrib-  • 
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>4,  requires 
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X 

H 

2$  - 

a 


1 


(County) 


(City  or  Town) 


CTtfp  (Eummmunralth  of  fHaeBar^uarttH 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  b«  fiUd  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No /twAJ.JW/.  .... 


No.  st.  { 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  ti 

If  deceased  is  a married,  widowed  or  divorced  woman. 


ve  also  maiden  name.) 


(a)  Residence.  No.  /HP 
(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

/uj 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


St. 


Length  of  stay:  In  place  of  death  J?  '“Years  months days.  In  place  of  residence's^  years  months 


(If  nonresident,  give  city  or  town  and  State) 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


(Month) 


/y,  /9&f 

(Day)  i^ear) 


That 


4 I HEREBY  CERTIFY 

JMMjE 

I last  saw  h 

have  occurred  on  the  date  stated  above,  at  / O 


: iiSf, jto  P£c 

J/A  alive  on 


I attended  deceased  from 

wSis 

death  is  said 


t< 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  ( 


IH 

THrfj  o tA  Qjysis 


TO  DEATH  (a)  & Q_o  v 4£ 

Due  To 

r (b) 

CAUSES  A/UCrUVA,  1^^07-0^15 


cedInt  w.To..C..O  l£.6.M.4./*A 


*My.  SU&/L  VIS 

. p f.c^-oc\  5 ^.y/2 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
MO  DEATH 


Major  findings: 
Of  operations. 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


S WTas  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  K* 

If  so,  specify 

(Signed)..|<Z^T. . M.  D 


_J2S522e£ : ^ 

(Address)  IfaLP&fA/LJSfAM 

Place  of  Burial  or  Crematio^ 


(City  or  Town) 


DATE  OF  BURIAL  r 19' 


ss 


Received  and  filed 





15.. 


..I.mS.i=! 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


}))&&' 


10  SINGLE'  (write  the  word) 
MARRIED  ilyi  , , 


WI'DOWED  ‘ 
or-DIVORCED 


10a 
HUSBAND 


If  marrie<Dj£$owed,  or.divorced/'  /X  J / 
jAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


age 


I.  AGE  V ...f . Years 


Months  . 


Days 


If  under  24  hours 

Hours  Minutes 


13 


Usual 
Occupation 


. <2L 

(Kind  of  work  done  during  most  of  working  life) 


or^ess:^^  ^ 7 , 


Social  Security 


BIRTHPLACE  (City) 
(State  or  country) 


17  FATHER ^ 

18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 

19  MAIDEN  NAME 
OF  MOTHER 

fCSX  ) 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 



21 


Zrl'c-i 


Informant  

(Address)  PC  C A-^Y? 


m 


I HEREBY  CERTIFY  that  a satisfactory  st^hdard  certificate  of  death  was 
fited  with/ttirf  BEFORE  t nd  btfrial.rfr  transit  permit  was  issued: 


(Date  of  Issue  orPermit; 


sae..: 

(h  or  other) 
ae  or'Permity 

/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  ’‘war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory'  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical.. agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infectloitirt'lafirTg'  ter  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  arty  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

Xo  undertaker  or  other  persons  shafll  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  comrnonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the.&erk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  qr  from  a peVsqn  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  \ntetment  is  made. 

. . . Chap.  114,  Sec.  46,  Cf.  L.,  (Tercentenary.  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  off  these  laws  palls  for  the  observance  of  the  follow- 
ing rules  of  practice:  \ \ >_tr^ 

(1)  Attending  physician's  willcertify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside.care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 

persons  who,  though  disa^fdrfcy^ recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  rijedioal  attendance  or  whose  physician  is  absent 

from  home  when  the  certificate  ordeafli  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  


Suffolk 

(County) 


o yi.nthr  op 

(City  or  Town) 


0I1|B  (EmnmnnuiFaltlj  of  ffiaHBarljUHPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. . 


260 


TO  0)^1  n A J (If  death  occurred  in  a hospital  or  institution. 

No.  1 f. ...Y *. St.  l give  its  NAME  instead  of  street  and  number) 


2 full  name  Mary  A . Howard .(.  .. Baldwin ) f (Was  deceased 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Vett 


PHYSICIAN  — IMPORTANT 


Veteran, 

l if  so  specify  WAR) 

(a)  Residence.  No.  1 “ Q.T.l.a.R.dQ.. ..AV©  St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

45 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  T.^r... years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


M 

(Day) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Month) 


/ 


' (Year) 


8 SEX 

Female 


9 COLOR  OR  RACE 

7h  i te 


(write  the  word) 


10  SINGLE 
MARRIED 

oTm voIceM  do  wed 


10a  If  married,  widowed,  or  divorced 


have  occurred  on  the  date  stated  above,  at  ?■  * _ 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c) 


SIGTHFICAN  v 

*71  d- 


CONDITIONS 


IHTERVAL  BE- 
TWEEN ONSET 
MO  OEATH 


(or)  WIFE  of 

(Give  maiden  name  of  wife  in  full) 

...Andrew.  J. Howard 

(Husband’s  name  in  full) 

11  IF  STILLBORN,  enter  that  fact  here. 

12  89 

AGE Years 

Months Days 

If  under  24  hours 

Hours  Minutes 

13  Usual 

Occupation: 

Housewi fe 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 

or  Business: 

Own  Home 

^4 


Major  findings: 
Of  operations. 


Date  of  operation 
What  test  confirmed  diagnosis? 


X Was<autopsy  performe4?l^f^.. 

Q& yet-  ; 


S Was  disease  or  injury  in  any  way  related 
If  so,  specify 
(Signed) 

(Address) 


Dat  eA$j£&.. 19X)D: 


6 Holy Cross. Ma.l.d  e n 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL December 1.6 ,9 


5. 


7 funeral  director. Ar,t(h.ur....J... Q.'.Ma.l.ey.. 

address "/ Intbrop  Mas  s 


Received  and  filed.. 


OEO  15 1355. 


.19  . 


(Registrar) 


IS  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


Fs  st  Boston 


"lass" 


17  NAME  OF 
FATHER 


Richard  A.  Baldwin 


18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 


Nova  Scotia 


19  MAIDEN  NAME 
OF  MOTHER 


Maria  Sullivan 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Ireland 


21 


Informant 

(Address) 


. ...Louis Howard 

10  Orlando  Ave  71nthroo 


THEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  jsyyth  me  PEFORE  the  burial  or  transit  pemiit  was  issued: 


(Official  Designation) 


ure  of,  Ag^t/of  Board  of  H eara  or  other) 



t*v 


(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make'exgmlnatam,  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died*  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  ^o  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  kny  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

■ jI  1 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the.clerk  of  tfie  t6wn  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  w,hich  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.y  (Tercentenary  Edition). 


RULES -QI^  'PRACTICE 

The  fulfillment  of  the  purpose  of ihese  laWs  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedsjde^ipe  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  J-iCL/  0 ' * 

(2)  Board  of  Health  physicia'hs  Vfll  certify 'to*  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


A 1-301A 


IITIONS 
UATIFICATE 
8 *n8 

C DEATH 

lo  enter 
tan  one 
Hr  each 
(land  (c) 


c s not  mean 
dying.  such 
il  e,  asthenia, . 
t the  disease, 

U ions  which 

rf 

i, 'conditions.  . 
n rise  to  the" 
I.  (a)  slating 
r ng  cause 


tins  contrib- 
t’Olh  but  not 
I disease  or 
p sing  death. 

ithapter  137, 
[64,  requires 
to  print  or 
tuse  or  causes 
B on  death 


e 


T* 


..Suffolk 

(County) 

..Utinttap 

(City  or  Town) 


(CmnmomDPaltfy  of 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  at  Health 
or  its  Agent. 


Registered  No. . 


rr*  • .L,r  t;t  , , i (If  death  occurred  in  a hospital  or  institution. 

No.  .Aj,rL(A.v,DiX..Q.]p....L<.QXiM.Al'AXlJLlW-c|....diQjS.pjL..L£l.*L St.  \ give  its  NAME  instead  of  street  and  number) 


{PHYSICIAN  — IMPORTANT 

(Was  deceased  a » 0 

U.  S.  War  Veteran, . ,4  stf  c 
if  so  specify  WAR) 


(a)  Residence.  No ... -Sargent 

(Usual  place  of  abode) 


st ^intlirop 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  „ years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death^  D0  esmbsr 

(Month) 


15 

(Day) 


1955. 

(Year) 


[B  Y CERTIFY,  That  I attended  deceased  from 

, 19 to December. 15.  iq5.5 

I last  saw  him alive  on..  .December.  .14  19.55.  death  is  said  ta 


4 I H E R 

Dec.l 


have  occurred  on  the  date  stated  above,  at  3 *55  ct  ns. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

to  death  (a) .Coronarjr  .Thromb.osis  .. 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
MD  DEATH 


4 dayr  12 

AGE  >4  Years  st, Months  5 Days 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? ]^Q. 

What  test  confirmed  diagnosis?.  Electro  .G.ar.digr.am..., 


i any 


related  to  occupation  oLdeceased?  .fSA 


rrhnrnn--  v 9 , m:,Trnn 


6 ...Jint.ur.o.p.-~ : 

Place  of  Burial  or  Cremation 


i . XlXi  ikV.  .Q.p.. 

(City  or  Town) 

DATE  OF  BURIAL D£C  *1C  >195.5 19 

^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Hale 


9 COLOR  OR  RACE 

i i i ii.  t o 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DivoRCEDjiarriea 


10a  If  married, _widowed, or  divorced 

husband  of...Euth...E......Brcnm 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 

Hours  Minutes 


13  Usual  - - 

Occupation: .©.£ 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  4 -. 

or  Business: iiO.v.S.l.. 


IS  Social  Security  No.  . X29.wtlG^5£0.7. 


16  BIRTHPLACE  (City).....BrO.Qkl\ai>H,X» 
(State  or  country) luC  ' Yu;*: 


17  NAME  OF 

FATHER  Oollinc 


18  BIRTHPLACE  OF 

father  <City). . . * . . . . . 

(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHERgT^  ZB.bsti'i 


,’yTlCh 


20  BIRTHPLACE  OF 

mother  (City) Brooklyn*.. 

(State  or  country) 

■ ' OTiL 


7 NAME  OF 
FUNERAL  DIRECTOR 


address  ..8..Z6.  ,riirLthro.p...Av.e..«.«....Rei?^r.e.»....HaajS..*. 

t6'T9Sr 


Received  and  filed.. 


.19.. 


(Registrar) 


Informant 

(Address) 




1.  : : ot  . . . j.:  . . ..tod  . 


,iE.SS  i 


I HEREBY  CERTIFY  that gc satisfactoj 
filed,  with  BEFORE 

(Signature  of 
(Official  Designation) 


TandarcLdertificate  of  death  was 
ermiVyras  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the’request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a towm,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.j-C^e^cep tenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pertbns-  as*,  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  *t herpial  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
La\ys.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No’  undert^ker-jor  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
tfhiqh  tyavp  bcten  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  tfhe  hoard  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  ^there  is  no  such.board,  from  the  £lerk  of  the  town  where  the  body  is  to  be  buried 
or  Jhe» funeral fis‘tol be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery «f>r -burial  ground  in  which  the  interment  is  made. 

. 46,  G.  L.,  (Tercentenary  Edition). 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
pag-r^es  oLpractice: 

Li  >ttendin?  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  wrloTrrtffey  have  giVeh  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
sqme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE  3/1/42 

DATE  OF  DISCHARGE .IQ/13/45 

RANK,  RATING $taff ..Ser...  

ORGANIZATION  AND  OUTFIT Army, 126.2  JQIfcEC. 

SERVICE  NUMBER .3.2-Q13-QM 

J)  i s c ha  rge  marked  r ec  all 


> 


3 S.LLf  f.Q.l.k 

Q (County) 

® .f.in.thr.o..p 

U (City  or  Town) 


3II|p  (Commmunpaltl)  of  fflaBoarljuBftlB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


STANDARD 

CERTIFICATE  OF  DEATH 


i m * o 

Registered  No 


I (If  death  occurred  in  a hospital  or  institution, 
t.  \ give  its  NAME  instead  of  street  and  number) 


2 full  name  Catherine  F.  Flynn 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 


MEDICAL  CERTIFICATE  OF 

DEATH 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3 deathOF  . 

8 SEX 

Female 

9 COLOR  OR  RACE 

White 

10  SINGLE  (write  the  word) 

MARRIED  p j i „ 

widowed  Single 

or  DIVORCED 

(Month) 

(DaV) 

(Year) 

4l 

(a)  Residence.  No 

(Usual  place  of  abode) 


Bates  A.ve 


{(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


St. 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  years months 


8 


(If  nonresident,  give  city  or  town  and  State) 


days. 


iqa:.!- 


I last  saw  h .^..fT~  . alive  on . . wTiSTdeath  is  said  to 

have  occurred  on  the  date  stated  above,  at  m 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING''?^  * /S/  / - I ’ t, 

y OC  0 '-t* ‘ 


TO  Di 


)TH  (a), 

f /x*+7tc: 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


INTERVAL  BE 
TWEEN  ONSET 
UD  DEATH 


Major  findings: 
Of  operations. 


Date  of  operation Was  autopsy  perfprm^d ? . . . 

5//’^*  c. »/  » 


What  test  confirmed  diagnosis?  . 


ed  to  occy 


uon)of  deceased?. 


S Was  disease  or  in jyry  in  any  way  relj 
If  so,  specify..-^ 

<si8ned> - 

O *?  /Ar-q  ^ Date  x 


(Address) 


. .Gross 

nal  or  Cremation  ( 


e.n.. 

(City  or  Town) 


DATE  OF  BURIAL D.Q.C  ?.mbe  V..  1.9. 19  5 


7 NAME  OF 
FUNERAL  DIRECTOR 


Arthur  J.. p'Maley 

address ',.l.^j7.rpp...J4ass 

fifiiui m. 


Received  and  filed.. 


.19.. 


(Registrar) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


AGE  85 


Years  Months  Days 


If  under  24  hours 

Hours  Minutes 


13  ocxukt&e  tired'  Housekeeper 


(Kind  of  work  done  during  most  of  working  life) 


st  of  ' 


14  Industry 
or  Business: 


Golf  Club 


15  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Ireland 


17  NAME  OF  . , 

FATHER  Micha; 


T Flynn 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 

OF mother Catherine  Leahy 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Ireland 


21 


Informant 

(Address) 


Marsh 

h 'Bates  ,Ave'. Tlnthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  pie  BEFORE  the  burial  or  transit  permit  was  issued: 


..h. 


■:.LLLlL.k. 


L/QC  i 


(Official 


j hr(Signaturoof  Agent  of  Board  of  Health y>r  other)  Jj  ^ 
iciai  Designation)  (Date  of  Issue  of  JPermit)  /" 


X 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
:>est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,*  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen.' 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  h. 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  cl« 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  th< 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory'  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  .undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
^whlch.have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
*"so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
.cemetery  or  burial  ground  in  which  the  interment  is  made. 

/.  - . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

i < \ 


RULES  OF  PRACTICE 


Tlie  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rulps  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whqm  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
•Vt^-arty  form  of  injury. 

‘ j (1)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
-pepof»  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
fromhotne  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
ti^umatism  (infchiding  resulting  septicemia),  and  by  the  action  of  chemical 
‘Ft or  P°’sor^s)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
larfsocneaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


(County) 

\x^\v\Vc\v  Cs  Q 

(City  or  Town) 


(Hiff  Qlumnumtttraltl)  of  HaaflarijUBfttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  Im  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


263 


No. 


^ **“•»»*  “ •- 


2 full  name  Jarrie  Helen  Morgan 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 

(a)  Residence.  No.  109...  Buchanan street- st ..  ■ ■ 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years  .3..  months  i-5  days.  In  place  of  residence  ]_.Q  . years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


1 Hr 

(Month)  (Day) 


8 SEX 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

Sepfr* 19..XC  to  .• 19Jl£^ 

I last  saw  h C7C alive  on...  19.6V  death  is  said  to| 

Jt;  <*>?. 


9 COLOR  OR  RACE 


V^rT^Vg,  VoV\V\^ 


10  SINGLE  (write  the  word) 

MARRIED  wi  d OWfid 
WIDOWED  W U.  « U. 

Iff'  U1  VURTT.D 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  W 


TO  DEATH  (a)  ( 


/*-Ao  k 


ANTE  Due 
CEDENT  (b) 
CAUSES 


C-Va  1 1*  5 e d _J  • 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


(or)  WIFE  of 


Seor«® 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE  90  Years  8.  Months  2.4L  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual  . . „ 

Occupation: D.0US  SW1I  6 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Bus.ness:  QWyt  h-Qmft- 


15  Social  Security  No. 


none 


16 


birthplace  (City)  .Boxcthes  t ex  ......  , 

(State  or  country) Xi- J,  ssacnusetts 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  g^injjiry  in  any  way  related  to  occupation  of  deceased?... 
If  so,  specif 


(Signed) 

(Address)  i 4)  j * 




DATE  OF  BURIAL  iteg'emb  sfv  2tl 


17  NAME  OF 
FATHER 


oumner  Leavitt 


18  BIRTHPLACE  OF 

father  (city) P.emb.r. Qk.e 

(State  or  country) LlaS  S SO  hllS  e 1 1 S 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


Mercy  fflgtohex- 


..B.earsport. 
Maine 


7 NAME  OF 
FUNERAL  DIRECTOR  .n 


21 


informant Mias-.AI  jne.L. Morgan,... 

<Address> 109  Buchanan  ob.'Jinth: 


roj 


address  74-  -7  -)  n tj^cnp^  ° t ■ 44n-t  hr  op  , |lass 

4955 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  rp,e  BEFORE  the  burial  orAransit  perrnB  was  issued: 


Received  and  filed  . 


.19 


(Registrar) 


/'f/ 

(Date  of  Issue  of  Bet/nit ) V'  yr  ’J''' V j" 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  M ASSACHIJSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sen/ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


M^ifal^axn  iners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons'- as  ‘ ahe  Supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resultin&'froin, injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  kiy  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Law's,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

Xo  ilridenW.ker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  bavt  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  t he  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if. there  is  no  such  board,  from  the  Merk  of  the  town  where  the  body  is  to  be  buried 
or.  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

.’•.Chap.  114CSfec,  46,  G.  L.,  (Tercentenary  Edition). 




RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rul^s  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  \^om  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
injury-  < 

of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


Essex 

(County) 

Danvers 

(City  or  Town) 


No, 


(Eomnumroralth  of  fRaBBadjnBfttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Danvers 

(City  or  town  making  return) 


Registered  No 

Danvers  State  HS^ital,  Hathorne  i at  death  occurred  m a hospital  °r  institution 

£7. St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME SM^tOn  Drake / (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran,  T\T 

l if  so  specify  WAR)  'r. 

(a)  Residence.  No.  61 J.Qhns.o.n....Ay.e..,.., Klathrop.,, .M..a.s.§t, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death.. ..2. ...years.. .6 months ...6 days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 deathof  Decent) or  20 , 1955 


(Month) 


(Day) 


(Year) 


8 SEX 

Male 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  frpm 

June 11} j 19.53...,  toP.®..?.» 20 „ w...55 

I last  saw  h 1^.. alive  on™.?. .Q  > 19  M2.  death  is  said  to 


9 COLOR  OR  RACE 

Y/hite 


10  SINGLE  (write  the  word) 

wmowED  Widowed 

or  DIVORCED 


,Dec . 20, 

have  occurred  on  the  date  stated  above,  at  m. 


10a  If  married,  widowed,  or  divorce^,  - ^ 

husband  of Jenni  e ..  T . ...McGinn 

(Give  maiden  name  of  wife  in  full) 


DISEASE  OR  CONDITION 

DIRECTLY  LEADINGpnpT,a-|  1 

TO  DEATH  (a) ?... 

Arteriosclerosis 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Dae  to  Bronchopneumonia 


Cerebral  Hemorrhage 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 


(or)  WIFE  of 


(Husband's  name  in  full) 


AND  OEATH 


11  IF  STILLBORN,  enter  that  fact  here. 


Yrs  • 


AGE  32.  Years Months  1.7...  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation : Builder - retired 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


6 day 


IS  Social  Security  No. 


Unknown 


16  BIRTHPLACE  (City) M a.S  t....  Ji.O  S t On.. 

(State  or  country) li.aS  S » 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed? K.O... 

What  test  confirmed  diagnosis?.  ...Cl.inic..al.....&.....b.ab, 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

Ss^X^drew  Nichols ill M 

SEo  Tlathorne^ 

6 Holy;  Cross  Cem.  Malden,  Mass. 


Place  of  Burial  or  Cremation  (Cjtjr  0r  Town) 

DATE  OF  BURIAL P.©.?.  .•  .....2.3..*. ±3.33. 19 


7 NAME  OF 
FUNERAL  DIRECTOR. 


M. J. Kelly 
address .E.a.s..t.....B.Q..s.t.on., Mass, 

nr* — 


Received  and  filed 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19  . 


17  NAME  OF 

father  Herman  Drake 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Bristol 
Engl and 



19  MAIDEN  NAME 
OF  MOTHER 

Jane  Quirk 

20  BIRTHPLACE  OF 
MOTHER  (City)  ... 

Bristol 

(State  or  country) 

England 

1 Informant ,...^ary  E Sheehan 

(Address,  Hsthorne.  Mass. 

A TRUE  COPY 
ATTEST 


of  City  or  Town  wher^  death  occurred) 


DATE  FILED 


December  26,  19  65 

1 ✓ 


K R-301A 


CTIONS 

K 

lRTIFICATE 


I'ini 

■ ' DEATH 


enter 
an  one 
B r each 
and  (c) 


id: 


'S  not  mean 
’ying.  such 
■e,  asthenia,  ■ 
the  disease, 
ions  which 


& conditions . 
vi  rise  to  the' 
>s.[a)  slating 
tt  hg  cause 


ii  contrib-  • 
ath  but  not 
disease  or 
sing  death. 


K 


Suffolk 

(County) 


o Winthrop 

j 14c;  * Ple^e-an-t™ 


fflommomuFalttj  of  fHaBaarljuBPttH 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


STANDARD 

CERTIFICATE  OF  DEATH 

T H tf 


Registered  No. . 


..2.6.5.. 


Y 


2 FULL  NAME 


No 14g-T;Pleaoftnti  Stjho ot 

Anne  L (Marston)  Fraser 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

142  Pleasant  St. 


St 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran. 

if  so  specify  WAR) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


St. 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence3.5  years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(Month) 


'....c..s£..;w< 

(Day)  (Year) 


I HEREBY  CERTIFY. 


That  I attended  deceased  from 


A - - • . . 

19!=?. 

I last  saw  h .e,.£T.alive  on..  , 19.8?.)?,  death  is  said  tc| 

have  occurred  on  the  date  stated  above,  at  rpt 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING^ 

TO  DEATH  (a) 

■-  -- 


— 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 

/ » ^ ^ V- /_■  f ^ a:  f 


Due  To 
(c)  .£&■ 


— 


u. 


OTHER 

SIGNIFICANT r. 

CONDITIONS 


T 


IMTER VAL  BE- 
TWEER  OISET 
UO  DEATH 


I CL 


xJL 


T 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify Q...y 

(Signed)^^idQ M.  D 

(Address)  /. y . . C'Q. ■ J< ■?—  Date^.:. . . .-.al ./ 1 9.<.X. 


6 V/i  nt.hr  od inthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

De  c . 22  ,£5 


DATE  OF  BURIAL ,V  • <?-!=•  ....,  1 


7 NAME  OF 
FUNERAL  D 


ADDRESS 


DIRECTOR". . . ipsr'WUSSSj 


Received  and  filed ]c-,. | 


.19  . 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED  t./j  j „ . 
or  DIVORCED  WlQOVv 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

Wi  lliam  ...A.  Fraser 

(Husband’s  name  in  full) 


(or)  WIFE  of 


11  IF  STILLBORN,  enter  that  fact  here. 


87  0 14 

AGE  Years  Months  Days 


If  under  24  hours 

Hours  Minutes 


13  usual  Housewife 

Occupation: 

(Kind  of  work  done  during  most  of  working  life) 


_or ' Busm  ess : At  11.01116.. 


15  Social  Security  No.  t. 012.6 


St . J ohn 


16  ck 


17  NAME  OF 
FATHER 


Samuel  Marston 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  England. 


19  MAIDEN  NAME 

of  mother  Mary  He  gan 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


England 


21 


Informant  ._ .®.H  — 

(Address)  250  Mt  . 


coll 

ernon  PI 


■ewark 


I HER.EBY  CERTIFY  that  a satisfactory  ^fandard  certificate  of  death  was 
filed  with^jna  BEFORE  the  burial  of  transit  permit  was  issued: 

A . ^ 

Board  of~f^ealth  or  other)/ 


Ure  ot  £ge; 

-.../( 

(Official  Designation)  cS 


(Date  of  Issue  of  Permit) 


\/  - 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  tord<£ftom  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  sucti  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury! 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons*  /Wh<y.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have’died* without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  ejr .poisons)  therm^or  electrical  agents,  and  deaths  following  abortion,  but 
al|d  ^dt^i^hs  frQm  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  suaaefi7  fl^aths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-305  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46.  Sec.  12,  G.  L.) 


R-305 


.Essex 

(County) 

Danvers 

(City  or  Town) 


fflmmnonmpallfj  of  iHaBBarljttBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Danvers 

(City  or  town  making  return) 


Registered  No.. 


no.  ...Uanver  s __  St  ate Hospital, Hathprne St.  {(£vede&h 


2 full  name Ar  tHur.....Sli.e..rrn..an J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran,  TT/-i 

( if  so  specify  WAR) W.S?. 

(a)  Residence.  No.  .1.6....Qc.e^....View St*.., VJ.iatJaE.Qp., M&&A 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months if. ..days. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 deathof  P.® cew'ber  23, 1953 


(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.J 

Diabetic  Coma,  Generalized 
Arteriosclerosis 


9 SEX 

Male 


10  COLOR  OR  RACE 

White 


11  SINGLE 
MARRIED 


(write  the  word) 

SiBfvS?Eliiarrled 


11a  If  married,  .widowed,  or  divorced. 

husband  of.  Alma, ma.iae.n....n.aiae unknown.. 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


AGE. ...7.8.1 


0 


Years Vr!...  Months.. 


..23d, 


5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 


ays 


If  under  24  hours 
Hours Minutes 


Where  did 
Injury  occur?.. 


14  Occupation : Unknown ........ retired 

(Kind  of  work  done  during  most  of  working  life) 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 


IS  Industry 
or  Business: 


16  Social  Security  No.  ....:Q23-Q9.-.939Z~A7 


place?  . 


Manner  of 


(Specify  type  of  place) 


17  BIRTHPLACE  (City) JiP.kt  IpP.d . 

(State  or  country) I'-lalriS 


Injury 


Nature  of 
Injury  


(How  did  injury  ocfcur?) 


While  at  work? Was  autopsy  performed? 


Yes 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify 

(Signed) Ralph. ...P* McCarthy M.  D. 

(Address)  PeabO dx, Ma.S.S,t, Date.l2/2.3...19..53 


7 ..w.l.nthrop Mi.nthr.Q.p., M.a.a.s.,.., 

Place  of  Burial,  or  Cremation.  (City  or  Town) 


18  NAME  OF 
FATHER 


Alfred  Sherman 


19  BIRTHPLACE  OF 

father  (city) Boottibay.. 

(State  or  country)  Maine 


20  MAIDEN  NAME 

of  mother  Adelia,  Maiden  name  link 


21  BIRTHPLACE  OP 

MOTHER  (City) 

(State  or  country)  Q g_(f[  £ 


DATE  OF  BURIAL D.e..C..».....Z7-> 1 53- 


8 funeral  director  ...Arthur J.# Q.’.Maley  _ 

address M.i.n.l.hr.Qp.>.....!.Ia^.5.a 


22  Informant.  Marv E. Sheehan. 

(Address)  Tla trior ne  , Hass. 


Received  and  filed » 


ar  of  City  or  Town  where  death  occurred) 


DATE  FILED  J.an.y:.ap.y....3.A .!. 


(Registrar  of  City  or  Town  where  deceased  resided) 


.19 

if  D 


I :-301A 


u IONS 

I 

OTIFICATE 
I nr 

X DEATH 

•I  nter 
:l  n one 
fi  each 

ILnd  (c) 


■ not  mean 
I ving.  such 
u asthenia, . 
f he  disease, 
a ns  which 
* 

Conditions,  . 
mise  to  the  “ 
li)  slating 
llg  cause 


contrib-  ^ 
dth  but  not 
flisease  or 
hg  death. 

Iiapter  137. 
HI,  requires 
n to  print  or 
Hie  or  causes 
I on  death 
e 


Suffolk 

(County) 

o Winthrpp 


(City  or  Town)  , * G 

\ ... 

No.  1% 


fflummomnraltlf  of  UtaafiacfyttBrttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  bled  for  burial' 
with  Board  of  Health 
or  its  Agent. 

Registered  No tfnr.Quf!... 


[ (If  death  occurred  in  a hospital  or  institution, 
t.  \ give  its  NAME  instead  of  street  and  number) 


2 full  name Chris tine  . A. ...fa  11  ace  (Ryan) l<w!I5SS7 ,MPOR™T 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  aiso  maiden  name.)  ] U.  S.  War  Veteran,  l\T  _ 

l if  so  specify  WAR) tf.Sf. 

(a)  Residence.  No.  3 .6  Banks Street, W.lnt.Jar.Q.p : st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months (S  days.  In  place  of  residence  33  years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


: /ikv c&s* /r.o'± 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

19 19.7 

I last  saw  h._&<<7.alive  on  .$...&<**:* 19 Led...,  deat  h is  said  to| 

have  occurred  on  the  date  stated  above,  at /,  


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 


TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


aJ-  £ — / 


Due  To 
(c)  


SIGNIFICANT 


CONDITIONS 


- 


it  A 2 


3 / S 2. 


INTERVAL  BE- 
TWEEN ONSET 
ANO  OEATH 


•7 


r 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?  . 

What  test  confirmed  diagnosis? 


'tyro 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

or  Divorced  Widowed 


12 

If  under  24  hours 

AGE  7-7  Years  1 Months  ^ 

....  Days 

Hours  Minutes 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Sjgned)..l«gg3^-^55^*arr. .7 .7. . .XT! M.  D 

(Address)  Date  — 19 


6 JWinthrop..  Ceme  tery , Winthrop  . 

Place  of  Burial  br  Cremation  v * (City  or  Town) 

date  of  BURiAL.D.e.c.emb.g.r... .,2.7th  19  5! 1 


7 NAME  OF  r>  . , j n v • -u 

funeral  director  Kxchar.d C.*  .hir.b.y. 

addres^I?  B^pnlrig.tpn  St.  ,.E.»  Boston 

Received  and  filed. ft.£v...  2 7 19 

(Registrar) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Js.ffi.S.s A . Wallace 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation: 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  At  . home. 


15  Social 


Security  No.  Hone 


16  BIRTHPLACE  (City)..  hast  Boston. ,rr 

(State  or  country) ha  S S 


17  NAME  OF  -t,  , _ 

father  Edward  Ryan 


18  BIRTHPLACE  OF 

FATHER  (City) EU  St. ..  B.Q.S.t.Q.n 

(State  or  country) Ma  S S » 


19  MAIDEN  NAME 

of  mother  Mary  Ann  Cruise 


20  BIRTHPLACE  OF 

MOTHER  (City) ExiS.  t .B.O  S t.Q21. 

(State  or  country)  T, 


■ SS  . 


21  informant. hi  chard C . ....  Walla  c e-son 

^(Address)  r?  Virginia  Rd Ailing to&Jiass 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 


vith 


ermit  wa^  issued: 


of  Board  of  Hea 


(Official  Designation)1 


' f / 



jj  (Date  of  Issue  of  Permit)  j £,/  , ^ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory'  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws.^Cteip.  3£„$ec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have.been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  frorp  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  fun^ra^l  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  i‘!4,  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


~ : 7 < 

RULES  OF  PRACTICE 

\ \ *:  v^’ ] 

The  ^fulfillment  oftjie  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rul6s;of , practice; 

( 1) v  ^Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whomjdfoy  havergiven  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  foTtn  oftn jury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  -though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
•faomjaome  when  the  certificate  of  death  is  needed. 

IJtsf  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
uue  TO'lnjury.  Thesp  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


MR-301  A 


«:tions 

u 

. 'RT1FICATE 

I inC 

C DEATH 

>c  enter 
tan  one 
i ir  each 
( and  (c) 


£ j not  mean 
dying,  such 
U e.  asthenia. . 
a the  disease, 
k ions  which 

I 

ic  conditions, 
n rise  to  the" 
St  a)  stating 
n ng  cause 


feu  conlrib-  ■ 
e ath  but  not 
ti  disease  or 
citing  death. 


A 


5 Suffolk 

Q (County) 

o Tlnthrop 

j*j  (City  or  Town) 

3 80 


No. 


(Eammnnuiraltlj  of  HaaflarljUBrtlH 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. . 


1 O Vl£)  Yl  a TI  Qfppp  t f (If  death  occurred  in  a hospital  or  institution, 

e.k.4..HH...y St.  \ give  its  NAME  instead  of  street  and  number) 


T v,  n d t n f PHYSICIAN  — IMPORTANT 

2 FULL  NAME J.O  HP  .Riley I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

l if  so  specify  WAR) 

80  Buchanan Street 

(If  nonresident,  give  city  or  town  and  State) 

40 

days.  In  place  of  residence years months days. 


(a)  Residence.  No.  ...oy s.jJ.c.nandn st. 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months 


MEDICAL  CERTIFICATE  OF  DEATH 


3 deathof  December  25,  L955. 


(Month) 


(Day) 


(Year) 


That  I attended  deceased  from 


41  HEREBY  CERTIFY, 

19 cS’.sk,  to..££C>...£..£ 19.XJ 

I last  saw  h i.  ML.  alive  on  j ....  19  h..-',  death  is  said  tc| 

have  occurred  on  the  date  stated  above,  at  ../♦..®.®...£>:..m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  _ 
TO  DEATH  (a) 


(a)  o VRS 

Uk  > i/e  Hhfier  uiJrtu  7 


ANTE  Due  To  r:  it  !?  At  i . c K 

CEDENT  (b) 

CAUSES ART&fe  i 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


l.ti.JL.*. 


UTTER VAL  BE 
TWEER  ORSET 
MO  DEATH 


6 


Major  findings: 
Of  operations 


..Koti.E 

Date  of  operation Was  autopsy  performed? ft.Q. 

What  test  confirmed  diagnosis?CJ.../l..Vt.l.C.AL.rf'..  Y 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?..^. .0..\ 

If  so,  specify T ......... 

(Signed ) A . . J . *+■ . V- 7 , M.  D 

(Address)^fe  a.J^A'«,A.E.)(...4F.  .MitoTHXtfrzte  'UZC.  19^i" 

6  /int’-rop ^ I Vin^rop ' 


Place  of  Burial  or  Cremation 


Decemebr  28 


(City  or  Town) 


DATE  OF  BURIAL (r.X.  19 


7 FUNEkAL  director.  .. Arthur.. ...J.. .Q...!.M.a.l.ey 

address .71nuy~9..p....^as..9 

Received  and  filed X'. 19....." 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

'’ale 


9 COLOR  OR  RACE 

7hite 


10  SINGLE  (write  the  word) 
MARRIED 

rSPyolcffildowed 


10a  If  married,  widowed,  os  divorced  _ 

husband  of Annie  Er,  Dow 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


(Registrar) 


12 

AGE 


..84. 


Years Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


.Retired „ 

(Kind  of  work  done  during  most  of  working  life) 


14  j^Tness:... packing Supplies. 


IS  Social  Security  No. 


16  BIRTHPLACE  (City) . 
(State  or  country) 


England' 


17  NAME  OF 
FATHER 


John  Riley 


18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 


England 


19  MAIDEN  NAME 
OF  MOTHER 


Eli  zap etl 

QexKSCtx  ? 


21 


20  MOTHER^Cr  7 

(State  or  country)  EHglctIld. 

c 


Informant 

(Address) 


<l.l.li.a.Q.x.Donahpe. 


.Qkr.a., m 

oQ-  a-uohana-n— S t 71nthroo 


I HEREBY  CERTIFY  that  a satisfac 
filetf  with  me  BEFORE  the  burial  or 


standard  certificate  of  death  was 
it  permit  was  issued: 


'gnaturg  o(^Ag2nt  gf  Board  of  HealttKof  other’ 

/X,  . 

(Date  of  Issue  of  Permit 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  dec  eased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary’  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  a te  .'supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  6T  el^ctridal  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  frqm  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


' t ; RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of-i,njiiry. 

(2)  Board  jof  Health  physiciarts  will  certify  to  such  deaths  only  as  those  of 
persons  who.  fn<*rngh  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 
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ie  ath  but  not 
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a sing  death. 


41  HEREBY  CERTIFY, 

- -ry 


That  I attended  deceased  from 

M.*'..!**..,  &.X. 19.?.y5 

I last  saw  h /...../...alive  on ...  n a y , 19v/.jJ..,  death  is  said  toj 

have  occurred  on  the  date  stated  above,  at 


« Su  f f olk 

Q (County) 

o .fln.thr.Q.p 

U (City  or  Town) 


(Eommomttraltlj  of  fHaBBartfUBrtta 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. . 


269. 


No. 


OO  l(If  death  occurred  in  a hospital  or  institution, 

'.  St.  \ give  its  NAME  instead  of  street  and  number) 


. . - , PHYSICIAN  — IMPORT  ANT 

2 FULL  NAME ^ 9^3 ter  F . M C.K  i n l ey  f (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran, 

l if  so  specify  WAR)  

(a)  Residence.  No .?.?  .SUnny.Slde A V? St . 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 g£I?„op December  27  1955 

(Month)  (Day)  (Year) 


8 SEX 

Dale 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 

e c ' t> r , 9 ■,  * , 


ANTE  Due  To 

CEDENT  (b)  ■£/...* \U 

CAUSES 


1 £ A / 


"(cU)eT° 


__ 


OTHER 

SIGNIFICANT 4 .x.. 

CONDITIONS 


.ajdL&tk:. 





IMTERVAL  BE 
TWEEN  ONSET 
AND  OEATH 


_ 


'Ijb'ieO 




Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify . 

(Signed) , M.  D 

(Address)  ./ 19 

6 ...^In.throp 1 ,y.i.n.t.b..r.Q.D. 

Place  of  Burial  or  Cremation  (City  or  Town) 


December 3>1 


DATE  OF  BURIAL Y.Y  Y ...' w t J.-b. 19 


>55 


7 FUNERAL  DIRECTOR...  Arthur  J... Q..’M.al.e.y. 

address y.i.nthr.o.D.....Ma.s.Q. 


Received  and  filed.. 


DEC  , 0 1955 

(Registrar) 


19 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR  OR  RACE 

whi  te 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  . , 

or  divorced:  a owed 


10a  If  married,  widowed,  or  divorced  , 

husband  of He  1 fen  Gra  inge  r 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


age62 


Years  Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


Mad  nta^han c e Man 

(Kind  of  work  done  during  most  of  working  life) 


14_or  ^Business: 

15  Social  Security  No.  . .1.?..  “ - ' “ " 1 1 5 


16  BIRTHPLACE  (City) .?.9..Y..t ,.4P  S.t.Q.P  

(State  or  country)  M 3 3 3 


17  NAME  OF 

father  David  D.  McF inlev 

18  BIRTHPLACE  OF  Q 0 

father  (City)  . ...r.  .a.i-: ' 

(State  or  country)  Ma  S S 

19  MAIDEN  NAME 

of  mother  Katherine 

Gilraln 

20  BIRTHPLACE  OF 

MOTHER  (City) 3..Q.9..t.Q.n 

(State  or  country) 

Mass 

informant  Mr 3 Thomas  Camobell 

(Address)  270  GlnehiTT  Parkway  7 1 1 1 o n 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the Lurial  or  transit  permit  was  issued: 


(Signature  of 
jfficial  Designation) 


qi  Board  of  Health  or  other)/ 

ctL, /&**/*-* 

(Date  of  Issue  of  Permit) 

/,/3V 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


)A  physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
'l  other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
i J received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 

I of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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(Eommomcpaltl)  of  iMaBBarljUBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  fiUd  for  burial  permit 
with  Board  of  Health 
or  its  A|«nt. 


Registered  No. 


.2:70 


r,  / r, , l(If  death  occurred  in  a hospital  or  institution, 

No.  ..lip  .GT.O.Y.eT.S.....kV.eHll.e St.  ( give  its  NAME  instead  of  street  and  number) 

, PHYSICIAN  — IMPORTANT 

2 FULL  NAME  Ramon  in  t.onio  C as  tr  o I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran,  ,,  -i 

l if  so  specify  WAR) tV.a  vY  n.-L. 

(a)  Residence.  No.  76  Gr  o vers.  .Avenue st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residencel  8 years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 deathof December  28 1.9.55 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY, 
%xk 19,.fi«L..  to 


That  I attended  deceased  from 

..Me 21. i9  P.2 


I last  saw  h alive  on 

have  occurred  on  the  date  stated  above,  a 

t /../o...pxo. 

INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 

/ WL* 

DISEASE  OR  CONDITION  (8c 

DIRECTLY  LEADING /7 

TO  DEATH  (a) ■iTK.UZ^ 



,»  Y C.C£(iJ!,i 

ANTE  Due  To  #?T£ I?  <0  : - - 

CEDENT  (b)  .4"4&#Z.C 

CAUSES  / v • <?  ceJj  /Ik  SUetJUytP 

Usr,.e  A 

Due  To 

(C) 


OTHER 

SIGNIFICANT 

CONDITIONS 





Date  of  operation >j£/£nft^L....Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ...fASfj. 

(SignedT  • /2L 

(Address)*  * ^ ‘ ‘ ' 


M. 

19 


6 .Zin  t hr  op  J emetery . .C.:;;int  hr  op ' .Lias 

Place  of  Buriaror  Cremation  (City  or  Town) 

DATE  OF  BURIAL  . .T)fl.^Amh^r,t  ^ 19. 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR  OR  RACE  I 10  SINGLE  (write  the  word) 
MARRIED  moTT  1 Aid 
WIDOWED  Uid.1  a -LoG- 

TOh  i t e I or  DIVORCED 


10a  If  married,  widowed,  or  divorced  , . 

husban d of. . Do ra  & ianc  u in  e 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  Years  1 Months  ...  1 Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


Occupation: S.  elf  employ! 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

— r-  Business:  GUffibUB  M QT1 


15  Social  Security  No.  none 


engineer 


16  BIRTHPLACE  (City) San  J 0 S B 

(State  or  country)  lOSta  n 


ioa 


s J 


17  NAME  OF 

FATHER Rlorencio  g. astro 


18  BIRTHPLACE  OF 

FATHER  (City) O UU  J OS  © 

(State  or  country)  OOStSl  RlCa 


19  MAIDEN  NAME 
OF  MOTHER 


^uleriana  Jimenez 


20  BIRTHPLACE  OF 

MOTHER  (City) 6.an.....J .0.S..9 

^tate  or  country) G osta  Rioa 


21 


informant , /j.  Ilium...  H»  ...G.as.  tr.o.. 

(Address)  QrOVerB  AVQ  r- 


I HER.EBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me /BEFORE  the  burial  pf  transit-permit  issued: 

(Si^atur^  of/^/^ht  pif  Board  oi  Health  or  etlJer)  / s 

, . „„  /Xl.^Z£ 

(Official  Designation)  U //  (Date  of  Issue  of  Permit) 


V,H  1/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

Xo  .undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
whrch;;h4v£be6ri  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  &erk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillmfent  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
trau»\atism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
j(d£ubs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  aeaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE  October  29,1920 

DATE  OF  DISCHARGE  Jane 15*  19.21 

rank,  rating  pr.iya.fee 


4th. Inv entry on  S.G.P-*  Hg.lsfe.  Division 
16621543 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  


ff 


Suffolk 

(County) 

Winthrop 


No. 


®Ijp  (Eommomopalttj  of  flfiaBHarljUHPttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  ite  Agent. 


STANDARD 

CERTIFICATE  OF  DEATH 

iV  51  i ' 


Registered  No. . 


271 


Drive 


St. 


/(If. 

. l give  its 


death  occurred  in  a hospital  or  institution, 
NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME HOraC©  ''l\  9,111  I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran. 

, 66  Winthrop  Shore  Drive  , In.  *-*,»**> 

(a)  Residence.  No St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

•z  70 

In  place  of  death years -/  months days.  In  place  of  residence  years months  days. 


Length  of  stay: 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


Eeath°F  Drc  m&eg  / £jfJT 

(Month)  (Day)  / (Year) 


That  I attended  deceased  from 


41  HEREBY  CERTIFY,  _ _ 

tfAzcti.  f 19 J%.  to  toSr 

I last  saw  h 4 NV  . alive  on  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  £.L*o.A, 


DISEASE  OR  CONDITION 


DIRECTLY  LEADING  - - 

TO  DEATH  (a)  tSi  4. 


B /C?0  P NftiM OH'A 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 
SIGNIFICAN 
CONDITIONS' 


Major  findings: 
Of  operations 


* E tit  D /5. 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


3 P'l'fS. 


N®  H£ 

Date  of  operation Was  autopsy  performed?  Ho 

What  test  confirmed  diagnosis?0..!l.AL.lC.^V..C...~^  (k.A£:0.IS./I..7~P 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? ...  Kf>. 
H so,  specify  .r~  ..£,.i .fa. 


(Signed)  ...  ..  ..  I Y.S . . . .//. . . . r. 

(Address),  Z Sfj.  ( (-  CL  U-  & <"♦  * 


M.  D 

2.£7..i9-ff- 


Place  of  Burial  or  Cremation 

DATE  OF  BURIAL.. 


7 NAME  OF 
FUNERAL  DIRECT) 


ADDRESS  :.  ... 


(City  or  Town) 

.Dec.. 31 19 


55 





Received  and  filed.. 


DPf;-Qf> ;-19 

(Registrar) 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE 


(write  the  word) 

MARRIED 

widowed  Widowed 

__  nTT7ADr>T?n 


or  DIVORCED 


IrusBANtTof^  w,dT!if{riii^ed  J MacNe  ill 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12  pi  C p6 

AGE  Years  Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual  Pin  Ipu 

Occupation :...  

(Kind  of  work  done  during  most  of  working  life) 


14  ordrulLss:  Pumping station 


15  Social  Security  No.  i'l  0n6  " 

16  BIRTHPLACE  (City) _.  Che  lsea 


(State  or  country) 


Mass 


17  NAME  OF  , . m 

father  Horace  W Tewksbury 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


19  MAIDEN  NAME 

of  mother  Isabella  Wheeler 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


21 


j . Alden  W Tewksbury 
(Address'1)  TO  V I TTcj’vr ' T e hracb' 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
(Sigjfeture  of. Ag&tf  of  Board  of  Health  or  other) 


Designation) 


Ly^A./u.. 

I //  (Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury’  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE  


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury*.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whate^C5?5torite  none. 

rn  • /■  V c - ' ' ■ 


RANK,  RATING 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


n i C E i V 


1 1-301 A 


uriONs 

CtTIFICATE 

Sine 

DEATH 


d onditions. 
■ rise  to  I he' 
e a)  slating 
l.tg  cause 


f t contrib - 
i ! th  but  not 
h disease  or 
a ing  death. 

liapter  137, 
requires 

■ to  print  or 
■lie  or  causes 

■ on  death 


4 


< Suffolk 

jfj  (County) 

o ./ in  t hr  op 

jjj  (City  or  Town) 

5 

Ok 


(Hljr  (Commomcpaltl)  of  HHaaBarljUBrttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  b»  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

- JO 

Registered  No. 


...  « " . , ii  . , ((If  death  occurred  in  a hospital  or  institution, 

No ,*.in.t-hr.Op....U.O.imUn.i.t.y....ft.QS.p.ital St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(If 


Jt’rsgik  Ferdinand  Bauer  , 

deceased^ is  a married,  widowed  or  divorced  woman,  gi 


give  also  maiden  name.) 


{PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 

if  so  specify  WAR) JJQ  • 

(a)  Residence.  No.  108-A....Qluin.a.y...Ay.en.ue st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months  1 days.  In  place  of  residencelO  years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  r-  , 

death  ...December 29  19.5.5. 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

Ax  (f  to  eZf  >...  mJMl 

I last  saw  / i » HA alive  on I..%r.l....etr..^../ ....  .,  19  fs.  death  is  said  to| 

have  occurred  on  the  date  stated  above,  at  3 : </S  A , m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 


A vkix 

cedInt  ^b)  T<il^?  ci  f'  OCCL  "1^  e.  e si/ 


TO  DEATH  (a 

Vav/ < see,  s ^ ■ J 


CAUSES 


ii3  4<6ov& 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


/VW 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 

Ayrs, 


12 

AG&/Q..  Years 

3 Months  5 Days 

Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?  (3JLua^1^l.oS<^ 


:w: 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 

(Signed  i m. 

(Address),  **/'•*' H i~U.  YO  IJ'  WiASS  Date  / Z.  /o/?  / 1 9 j' 

6 J in t hr  op  0 erne 

Place  of  Buriaror  Cremation 
DATE  OF  BURIAL  , j 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS 


■ i i<»r>E 


174  VY  In  t jar  op  sfc,  -w  in  t hr  op 


Received  and  filed 19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR  OR  RACE 

white 


10  SINGLE  (write  the  word) 
MARRIED  . , 

widowed  marr  lea. 

or  DIVORCED 


10a  If  married,  widovued.  or  divorced  _ 

husband  of  Stfhbl  Jjudp.ra  Boner 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 

Hours  Minutes 


13  Usual 


Occupatio  ate  tired  ^anufac  t uor  s.  agent 

(Kind  of  work  done  during  most  of  workmg  life) 


or  Business:  ...llumbing and  Heating  sunn II 

15  Social  Security  No. 705-12-9982  


16  BIRTHPLACE  (City)  . 
(State  or  country) 


Philadelphia 
enna 


17  NAME  OF 
FATHER 


.John  0.  Bauer 


18  BIRTHPLACE  OF 

father  (city) Baden  Baden 

(State  or  country) Germany 


19  MAIDEN  NAME 

of  mother  Barbara  Kleinsroth 


20  BIRTHPLACE  OF 

mother  (city) Baden  Baden 

(State  or  country) 


21 


Germany 


informant Mrs Ethel E« Bauer.. 

(Address)  "uincy  Avenue- 


I HER.EBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  ^EFORE^he^urial  or£fctflsit  perfnit  was  issued: 

lass,  

. ' 

Official  Designation)  ^ fj / (Date  of  Issue  of  Permit)/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  'or  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary’  and  the  secondary'  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury’  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  j 
a satisfactory’  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by'  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


Xo  undertaker  or  other  persons  shall  bury'  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
-if  therejspq  such  board,  from  the  Merk  of  the  town  where  the  body  is  to  be  buried 
oi^he  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . , Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
-tfife  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
-{j^sons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


< 


Suffolk 

(County) 


0 .Wln.th.mn 

1,1  (City  or  Town) 


(Hljr  (Summamtiralllj  of  fUaBflarljuBrttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


Registered  No. . 


223 


1 c ' r -I  i a I (K  death  occurred  in  a hospital  or  institution. 

No J..D X II I L.Q.W....**V.©..» St.  \ give  its  NAME  instead  of  street  and  number) 


2 full  name  Richard  L • ringlisii 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  ...  1.5.....I111.q.w.....^.v..®... st 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) D.G 


Length  of  stay:  In  place  of  death years months 


(If  nonresident,  give  city  or  town  and  State) 
days.  In  place  of  residence  2-5  - years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 B£I?h0F ,3Q 1.955 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY.  That  I attended  deceased  from 

..4-C^W ! 19  to wSJz. 

I last  saw  h.LViO alive  on 19,2.^,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  lu^55ii.  m. 


8 SEX 

Male 


9 COLOR  OR  RACE 

white 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  , 

or  divorced  mam  el 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a)  


ANTE  Due  To 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 

(c) 


SIGNIFICANT  tV 

CONDITIONS  M Z ij,  , h £ If) 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 


10a  If  married,  widowed,  or  divorced 

husband  of iFf.t.fca ..  .uo.o.dwTn 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


V 


AGE  51  Years  Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


Occupation: 3 t.C.Ck.  C l.C.rk 

(Kind  of  work  done  during  most  of  working  life) 


14  ordBuImess: .G.c.n£.ra.l.....El.e..(ifcr.i.c.. 


IS  Social  Security  No.  .0.14- 250-3.6.9.5. 


16  BIRTHPLACE  (City) ^Ver';. 

(State  or  country) MaS  % , 


Major  findings:  , n 

Of  operations /....“TV "r sCl.. 

.„Was  autopsy  per 

is? 


operations. . 

Date  of  operation .nWas  autopsy  performed? 

What  test  confirmed  diagnosis?  . 


I 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. M'XAJ... 
If  so,  specify. 

(Signed) 

(Address)  4 


r£- 


w\ 


(T.y ' : 0 . . Date  1 J~ 


<C.r.ema  ti  on  .■V.o.o.dl.a.wn--..-5.v.e.r.e.t.t 

Place  of  Bumtbor  Cremation  (City  or  Town) 

DATE  OF  BURIAL 5. 


M.  D 
19->J7 


17  NAME  OF 

father  Robert  Englisn 


18  BIRTHPLACE  of 

FATHER  (City)  Q..  ,.L  

(State  or  country)  NeW  Jersey 


19  MAIDEN  NAME 
OF  MOTHER 


Lillian  Smalley 


20  BIRTHPLACE  OF 

MOTHER  (City) G....N..  L* 

(State  or  country)  Maine 


19 


.5* 


21 


7 NAME  OF  • r 

FUNERAL  DIRECTOR.  .y.i.:h h.V....S^... 

ADDRESS Alc 


Informan1 

(Address) 


J...A l IvS: 

1 ■ K fe.  'll  f-‘ 


I HBR.EBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
files*  with/rne  BEFORE  tjie^urial  or  tyansiOpermit  was  issued: 


Received  and  filed.. 


4ANZTW 


.19  . 


(Registrar) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the  . 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the  • 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  cteath  shall  thereafter  furnish  for  registration  any  other  necessary 
information  wnich  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
Cch^rtnc^K/tbernial  or  electrical  agents  or  following  abortion,  or  from  diseases 
reSutortgMiTrcn  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
jfclup^ybap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the'^V  -j^fejA^ertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four-/  receiye<^  a 


teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  fh©  ^oafj  health  or  its  agent  appointed  to  issue  such  permits,  or 

United  States  in  any  war  in  which  it  has  /been  . . th^e  te.poisuc*1  • **r~*  c er^  town  where  the  body  is  to  be  buried 

engaged,  insert  .n  the  certificate  a recital  to  that  effect,  specifying  the  waV.-ai}d -V  ^ave  care  of  the 


army,  navy  or  marine  corps  of  the  United  ! 


shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  .cemetery or  Jiufsal  ground  in  which  the  interment  is  made, 

diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  «tflinpty  bee.  46,  G.  L.,  ( 1 ercentenary  Edition). 

with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollar^  'y  " 

For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-swv^W  / 

of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  1 

relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purpose£,/r^\« 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 


linety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  bordfe^^5ft^S^r^raf  t*ce: 

?en. ^ 


RULES  OF  PRACTICE 
ip£nt  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 


service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
3.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  bo) 
n a town,  or  remove  therefrom  a human  body  which  has  not  been  buried.  unt“ 
las  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
>uch  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
•emove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
jther  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
-eceived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
)f  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
i satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
•etumed  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
nent,  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
aw,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
;nough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
:>f  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
:aused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


\ Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

'ftrwhurrrlhey  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
^•rsjns  who.  $1#ugh  disabled  by  recognized  disease  unrelated  to  any  form  of 
injfwy.  have  died/  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


:-301A 


rioNS 

TIFICATE 

ng 

DEATH 

inter 
n one 
each 
and  (c) 


not  mean 
ting,  such 
, asthenia, . 
he  disease, 
ns  which 


I onditions. 

I rise  to  the  ' 
I O stating 
lig  cause 


i s1  contrib- 
fin  but  not 
mdisease  or 
l ing  death. 

Hiapter  137. 
■4,  requires 
I to  print  or 
lie  or  causes 
I on  death 


.Vint  hr  qp 

(City  or  Town) 


(ttommanmraltlf  of  fflaaHarljUBPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  b«  fiUd  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


Registered  No. 


.224. 


2 FULL 


t_r . . , (A/L  , __  I (If  death  occurred  in  a hospital  or  institution. 

No.  t LL3T- O-jP . ...Q..Q IX V- Ol  £ £> -C-0-I1-  U iJOfll-S- St.  \ give  its  NAME  instead  of  street  and  number) 

142  Pleasant  St*  f physician  - important 

name  G1  i V. e Ma  V Will  is  I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or“aivorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran. 

I if  so  specify  WAR)  NO* 

(a)  Residence.  No.  70.  ..Bo.wd.oin Street st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months  -5 days.  In  place  of  residence  tf.QyeaTS months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


y 


3 DATE  OF. 


death  December 30 

(Month)  (Day) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

O.EA V >?...y..t  19..4l5L.b  to sJ d.P. 19..&.S. 

I last  saw  hJU.!?. alive  on 2..0 19. death  is  said  to 

have  occurred  on  the  date  stated  above,  at  j ...  m. 


8 SEX 


female 


9 COLOR  OR  RACE 


.white 


10  SINGLE  (write  the  word) 
MARRIED  n j M ^ 

widowed  single 

or  DIVORCED 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  s*  - 5 - ->  1 

TO  DEATH  (a) S 


/-/n  a^o  i?i?l-)/?c 


cedInt  °b)  To 2 3,%l3A.Q$.i.S 

CAUSES 


Due  To 

(c)  


OTHER  A//i  nl  /T 

SIGNIFICANT /Y..Q..(J...£... 

CONDITIONS 


1MTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


AGE  7.2  Years  llMonths  .14 Days 


If  under  24  hours 

Hours  Minutes 


/%Q  U I 


Occupation: housework 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


own  home 


15  Social  Security  No. 


16  BIRTHPLACE  (City) iHillt.hr. Op  

(State  or  country)  ] [h  S S q P.  h 17  S <=>  f~.  t Ft 


Major  findings:  A//-  A/  / 

Of  operations ALF-.Gx.J:. 

Date  of  operation Was  autopsy  performed? 'Y.  G.. 


What  test  confirmed  diagnosis?...  C./.L  0/..LF../±  /.. 


/V  Q 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

(Signed^^A  M.  D 

(Address)  .J>.  VxFFs.fcJ  AV.£  Date  »7  fh 


w:jz.  itsrl 


•7inthrop  Cemetery  2 in  t hr  op.  „Ma 

ace  of  Burial  or -Cremation  v (City  or  Town)  J j 

•&.• lx Otf/fs-A  19 •• 


17  NAME  OF 

father  y/iiiiam  i.  iVillis 


18  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country)  T'Jfayy 


19  MAIDEN  NAME 
OF  MOTHER 


Hampshire 


20  BIRTHPLACE  OF 
MOTHER  (City) .... 
(State  or  country) 


Place 

DATE  OF  BURIAL 


jing  lan  d 


(Achlress)1 Age-Dept-: 


. iTi-nfehrop 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  pEFQRJJ  the  burial  or  transit  p€J-mit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety’-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously'  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  fc.s^.afce ; Supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  fromjnjury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  t^cegruzable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Cha£.  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  Undertplcerio^  otjner  persons  shall  bury'  a human  body  or  the  ashes  thereof 
which  have  be.en- brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  <io  frobt'the  board,  of,  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is^no  su£h  board!  from.the  £ierk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to‘t>e  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery -gr  burial  ground  In  which  the  interment  is  made. 

• Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

/.x  ^ * 


‘ g’U'j5X''RULES  OF  PRACTICE 


^ purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

(1)  Atten<Jtn*f  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  anyrform  of  iajury. 

(2) y  p(tw€H<^^Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  .though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


A 1-301 A 


Kl  TIONS 

It 

WTIFICATE 


I 

I DEATH 


to  enter 
tin  one 
4r  each 
(t  and  (c) 


Ijs  not  mean 
0 lying,  such 
il  e,  asthenia, . 

0 the  disease. 
■tons  which 

1 / 


Mcondilions. 

■i  rise  to  the  ' 
st  a)  stating 
n ng  cause 


it  is  contrib-  • 
e ath  but  not 
Il  disease  or 
ci  sing  death. 


lhapter  137. 
1>4,  requires 


u to  print  or 
c se  or  causes 


on  death 


£ 


(Htfr  (Eummomnraltty  of  fBaBsartfUsrtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


CERTIFICATE  OF  DEATH 

t 


To  ba  filed  for  burial  p»  mlt 
with  Board  ol  Haalth 
or  its  Agent. 


Registered  No. . 


' I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


{PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  sj  specify  \£AR) V ^ 


(a)  Residence.  _ 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  resideno 


(If  nonresident,  give  city  or  town  and  State) 
years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  .. 


BVfin<T4' 

(Month)  (Day)  • (Year) 


8 SEX 


9 COLOR  OR  RACE 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

•Oolva  ,\<x  iqsTJ.  to  ...|^A  .._  1 

I last  saw  h C^^wi'.ive  on  \J  cc-  *3  1 12^3  death  is  said  tel 


10  SINGLE 
MARRI 
WIDO 
or  DIVO 


(write  the  word) 


have  occurred  on  the  date  stated  above,  at 


a.:ro 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


£ 


CLc.lt 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


?hvj  AGE 


Years  Months 


Days 


If  under  24  hours 

Hours  Minutes 


(Kind  of  work  d<4ne  during  most  of  working  life) 


15  Social  Security  No.  <?33-  Jc.  ~ a 


16  BIRTHPLACE  (City) 
(State  or  country) 


18  BIRTHPLACE  O 
FATHER  (City) 
(State  or  country) 


19  MAIDEN  NAM 
OF  MOTH 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 





Received  and  filed.. 


JAM o”iSbh ...  , 


(Registrar) 


RTIFY  fnat  a satisfactory^standard  certificate  of  death  was 
’’DRErtbe  burjaJrcS  trarelt  permit  was  issued: 

u it  pi  Board  ofdlfealtfr  or  other! 

'C&ts. l/aJ..£.  1 

Designation)  (Date  of  Issue  of  Pe/mit) j 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.t  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
djsafelod  J>y .recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Cha£.  3&,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary*  or  irnme^ 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars.. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China'4 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
serv'ice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


Na  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  h£v£ jbeen  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  dp  froni  tbe  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  \here  i^  t>o  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
of  the*  fu^etafjisXd  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
C£me£efy  of ‘burial  ground  in  which  the  interment  is  made. 

; Chap.  t£4,'Sec.  46,  G.  L..  (Tercentenary  Edition). 

'0,7  } |s  : 


Vfi 


RULES  OF  PRACTICE 


-'TfifcfulfiU**  n£pf  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

• /\ physicians  will  certify  to  such  deaths  only  as  those  of  persons 
wmrfiw^Jhfcve  given  bedside  care  during  a last  illness  from  disease  unrelated 
tojMy  (j)  r ftp  £ in  j u r y . 

C2>~  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
miury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
I when  tha  ^rtificate  of  death  is  needed. 

M(»)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  tq  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of^chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  cleric  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible, 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec,  12,  G.  L.) 


14  R-302 


SUFFOLK. 


ty) 


No. 


(City  or  Town) 

^.a.t.o.n...,C1..1^r.r^fQ.3p.i..tal 


(Eoaimomnraltt)  of  HflaBaarfyuBPttH 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTON 

(City  or  town  making  return) 

no.6aS.7f 


Registered  No. 


St, 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME JOSEPH  GENAC.C.0 I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 

[ if  so  specify  WAR) 

(a)  Residence.  No ii29---WiH-fchj?OP 

(Usual  place  of  abode) 


■SiO- 


, St. 


JA^o^r-e®l3Pgfre  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


4iay)12^l 


41  HEREBY  CERTIFY.  That  -X-,; 

..Q.c.t.....3Q 19.55...  to 

19 death  is  said  tc| 

have  occurred  on  the  date  stated  above,  at  { 15a ,.m 


8 SEX 


Wilson’ s disea^" 
..lIopat.Q-Len.tlcular 


TO  DEATH  (a) 

Degeneration) 


cedInt  '(b)  To. v'S S t ro»  i n t e s t i.na.l 


CAUSES 


hemorrhage 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 


yra 


hrs 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis?...  Autopsy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 


(Signed)  . M ' 

(Address) .3C.  l£  Date 


1 2/l± 


M. 

19  ^ 


6 

DATE  OF  BURIAL  Dec  emh.er....?^..  1955 


19 


7 funeral  director i/incent  ...Ii.apino 

address E»  ...Boa  ton#.  Masa  ♦ 


Received  and  filed.. 


.19 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR  OR  RACE 

V 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  „ . 

21  divorced  harried 


10a  If  married,  widowed,  or  divorced 

husband  Pauline  ...Boncore  , ., 

(Give  maiaen  name  of  wife  i 


(or)  WIFE  of.. 


(Give  maiaen  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGeL3 


Years Months  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Truck  driver 

(Kind  of  work  done  during  most  of  working  life) 


H industry  Unemploy e.d.. 


or  Business: 


15  Social  Security  No.  Q25-Q1-635Q 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Boston,., 

Mi 


as  a 


17  NAME  OF 
FATHER 


Vincent  Genacco 


18  BIRTHPLACE  OF 

FATHER  <Citv> 

(State  or  country) 

Italy 

19  MAIDEN  NAME 

OF  MOTHER 

Viola  DiCesere 

1 

20  BIRTHPLACE  OF 

: 

MOTHER  (City)  .... 

(State  or  country) 

Italy 

21 


Informant . 
( Address  i 


Pauline  Genacco 


A TRUE  CG^Y  /) 


„ A 


ATTEST:  —dW.. .K 

(Registrar  of  City  or  Town  where  death  occurred) 

December  9* 1955 ,g  X. 


DATE  FILED  7..X 19 


RI  R-302 


V i) 

ES 


|2 

fa 


*3 

fl 


‘4 

•o  ♦» 


3ld 


H* 

C8  ♦-»  Q. 

°’S  a 

« 

C ♦-»  . 


5=« 

O 4) 


•til 


.5^  a 


2 a!-0 


§£■5 


J3  C% 

O ot 


ig.s 


►1 
W5--.C 

■5  Bt 


■3  2 s 

_ £ v 


^2 

Et3  O 


HI 


.a  JC- 

^ «3  o 
0£  « 

•S8£ 

S'0* 

ova 


| SUFFOLK 

3 boston. 


No. 


(City  or  Town) 

Maas. .. Gen... Hqsp 


®Ij*  (Eommnnniraltlj  of  HlaBBarlinBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTON 


(City  or  town  making  return) 

..112.99.27.7 


Registered  No. . 


I (If  death  occurred  in  a hospital  or  institution, 
St.  i give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME LOUIS. A...  S JENKINS I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I U.  S.  War  Veteran. 

[ if  so  specify  WAR) 


^SSomeraetAv* * 1^^^'aSWaKa.asr 

Length  of  stay:  In  place  of  death years months.  21  days.  In  place  of  residence.  ,.i*,0years months days. 


(a)  Residence.  No 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


* D8!?®;?bel>  H-t,.1955 


(Year) 


41  HEREBY  CERTIFY, 


That  I attended  deceased  from 


...Nov .-21 i9  5£...  to Dec  11 i<$$. 

I last  saw  hep  ..alive  on  ...  Deo  11 19^C^,  death  is  said  td 


have  occurred  on  the  date  stated  above,  at m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

to  death  (a) Renal  cell  card** 


noma  c motastases 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings j-. 


p,--;e 


IHTERVAL  BE 
TWEEN  ONSET 


AND  DEATH 


6mo3 


Of  operation  )i.  juBA..b ....  r enal. ....  .tumor 

Date  of  operation 12/2*5 /^S^as  autoPsY  performed?. 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? JJQ..  . 

If  so,  specify 

(Signed) S -E PplC0 >• M-  D. 

(Address)  MGH Date  19..C;a 


Ma^tePofeeSm*> Brookli$$*r 

DATE  OF  BURIAL DoC8.~bOP  Uj.., 195  $ 


3* 

19 


7 NAME  OF  * n t_ 

FUNERAL  DIRECTOR..  A....B.....,Iar3il. 


address Wlnt-Npon-w  Mass» 


Received  and  filed.. 


£ ItlOu 


.19 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

F 


9 COLOR  OR  RACE 


WL 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  PIEim  OC 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

F*.  H* Jenkins 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE.  76  Years  ia  Monthsl  ..Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  , 

or  Business: own  home 


IS  Social  Security  No. 


ngfla- 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Bosto: 


ASS- 


17  NAME  OF  ~ _ . , , 

father  Geo  Sroi  th 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


England 


19  MAIDEN  NAME 

OF  MOTHER  M A PaC6 


20  BIRTHPLACE  OF 
MOTHER  (City) .... 
(State  or  country) 


21 


England 


Informant Margaret-.  Jenkins 


(Address* 


A TRUE  COPY 
ATTEST: 


(Registrar  of  City  or  Town  where  death  occurred) 


December  19 » 1935 

DATE  FILED  19.. 


/.f 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  G.  I,.) 


-302 


I SUFFOLK 
| BOSTOif”0” 


2 FULL  NAME. 


(City  or  Town) 

Mass  Mem 


ulljr  (Enntnuimuraltlj  nf  fSasaarljufiirttH 

EDWARD  J.  CRONIN 


_ _ t.* 

SECRETARY  OF  THE  COMMONWEALTH  (City  or  Town  making  this  return) 


No. 


DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 

spitals 


Registered  No. 


1131^78 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


CATHERINE  NEVILTE 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

53  Pebble  Ave 


No 


(a)  Residence.  No. 

(Usual  place  of  abode) 


St.. 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  ia  ears months days. 


J (Was  deceased  a 

| U.  S.  War  Veteran, 

WintfciW;  ‘TtlMiE>  “ 

(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


j date  of  beceinber  11,  195i> 


DEATH 


(Month) 


(Day) 


(Year) 


I FEREBY 

bee  d 


C E R 
19.. 


3— 1 ^tt^nded  deceased  f 


19....'.' 


55 


have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Congestive heart failure 


Due  To 
(b) 


disease 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Chronic  pyelonephritis 


XJLF  Y , 

55  beC  JLJL 

I last  saw  h....® JTive  on  , 19.55  death  is  said  to 

ll;li.0pm  INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

Sdys 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?. 


no 


no 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? ---4? 

If  so,  specify 


(Signed) .?.?. M.  D 

(Address) Ml®. Date.._l^/.?r.?t. 19...5£ 


~ Winthrop  Cem  Tnthrop 

Place  of  Burial  or  Cremation  (City  or  TovyO 

Deconber 15, 1955. 


DATE  OF  BURIAL.. 


19 


7 NAME  OF 
FUNERAL  DIRECTOR. 

ADDRESS 


Frank  H Donahue 
Charlestown,. Hass. 


Received  an 


d filed d. 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

I? 


9 COLOR 

w 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  divorced  raarriea 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of ... 

(Give  maiden  name  of  wife  in  full) 

Patrick  Neville 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


11  IF  STILLBORN,  enter  that  fact  here. 


75 


12 

AGE  ...t  e"*. Years Months... Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Housewife 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


at  home 


IS  Social  Security  No.- 


lb  BIRTHPLACE  (City).. 
(State  or  country) 


none 
T Bosto 


-Maas 


17  NAME  OF 
FATHER 


John  J Lynch 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


Mary  Thompson 


20  BIRTHPLACE  OF 

MOTHER  (City) — Tt«a1 

(State  or  country)  -Lr©  1.0110 


21 


Informant.. 

(Address) 


husband 


A TRUE 
ATTEST: 


I)  

jsy 


(Registrar  of  City  or  Town  where  death  occurred) 

date  filed December  19, 19b 5 ..19 


Mi  2 G :m 


. 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible, 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46.  Sec.  12,  G.  L.) 


R-302 

<3 


LYr 


Suffolk 


Ztye  (Commumnraltlj  of  AaosartfoorttB 

<t\  EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


REVERE 

(City  or  town  making  return) 

279, 


Registered  No. 


(County) 

Revere 

(City  or  Town) 

21/  ndicott  . . . 

No St.  \ give  its  NAME  instead  of  street  and  number) 

Samuel  Levy  , 

2 FULL  NAME I (Was  deceased  a 

| U.  S.  War  Veteran, 
l if  so  specify  WAR) 

winthrop 


| (If  death  Recurred  in  a hospital  or  institution. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

221  ore  Drive 


(a)  Residence.  No St. 


(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence : years  months days. 


k 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


T7 


.or 

(Month)  (Day) 


(Year) 


CER 

tar  19 


s • 


Y , jT^£  I attended  deceased^ -.fro 

23"; 5$ . 7" 

I last  saw  h alive  on death  is  said  tc 

have  occurred  on  the  date  stated  above,  at  m.  IRTERYAL  BE' 

TWEE!  OISET 
UD  DEATH 

day 


DISEASE  OR  CONDITION 
DIRECTLY  LEADINGCcrObral 
TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Cerebral 
Arterl 


Due  To  Hypertension 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


“5 

years 


years 


Major  findings: 
Of  operations.. 


no" 


Date  of  operation 

What  test  confirmed  diagnosis?.. 


...Yj'aj  a«topsy,.p«rformed?  . 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 


-no- 


if  to.  specify  r.harl-e«.".M-eerTOan - 

(Signed)  ....win-fch-p-op-* as  s-i Hee-i  2:7  • D- 

(Address) Date t9.TT. 


\dd 

U< 


onstant ina Dem. - W , /oxbury 


Place  of  Burial  or  Crei 
DATE  OF  BURIAL 


b e r 2r, (C,ty  or  Town) 


’ ^5:  ■■  Dv  fe?8okllne 


ADDRESS 


Received  and  filed JAMS  M6S 


19 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED  IVTaYiT*! 
WIDOWED  lloll  leu 

or  DIVORCED 


10a  If  married, 
HUSBAND 


ried,  widowed,  or  divosced  , . 

of Dord  Rub  ins  t e in 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE  Ak 


Years Months  . 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Meat  Cutter 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No 

16  BIRTHPLACE  (City) .?..Q.R.t  1 &nd. 


(State  or  country) 


ame 


17  NAME  OF 
FATHER 


Jacob  Levy 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  RUSSia 


i9  maiden  name  learned) 

of  mother  Jennie  (Cannot  be/ 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Russia 


21  Informant Dora  .Levy 

fAddress)  221  Shore  Drive.  Winthrbp" 


A TRUE  COPY 
ATTEST 


■fn 


Jr? 3 ->  J 

egistrar  of  City  or  Town  where  death  occurred) 


DATE  FILED  ..1®  19.. ...SS  _ 

S' 


1R-302 


C’O 

> <u 

> r.  ' 

O rt 


e r 


c.S 


— x. 

•Q  C'J 

4i  * w 

- o « 
«;  *"c/2 


W >»  u 

«'rS 

4>  w y 
u u 
v x>  O 


O—  *- 

c°f, 


C-5- 
* * 
c c 


I ~~  = 

■ UN 


£X  5 
o S 


o £ v 
{j  a 

o c — 


-C  £ i 


•£  s-fi 


G «« 

**-  G <S 
o- 


* 


Suffolk 

(County) 

Boston 

(City  or  Town) 


®ljr  (Unmmmuuraltlj  nf  iflaBsarlium'ttH 

EDWARD  J.  CRONIN  Boston ' 

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF  1202^280 


CERTIFICATE  OF  DEATH 


Registered  No. 


2 FULL  NAME. 


Boston.  Cl.  tv  jinsol  a L . < (IF  death  occurred  in  a hospital  or  institution, 

No ’Y.St.  | give -its  NAME  instead  of  street  and  number) 

FRANK  GINEPRA  W M 

Ww  I 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  No 1?  MBPiOIl  St,, E. BOStOU s, 

(Usual  place  of  abode) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR). 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  years months days. 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

Dec ember  1955 


(Month) 


4 I HEREBY CER 

Dec  26 


(Day)  was  ft'* 

-Thinxxxi 


have  occurred  on  the  date  stated  above,  at 


rx3txaacz& 
Dec  30,1955 

4O0p 


3KT  from 


8 SEX 

9 COLOR 

it  M 

W 

19. 

death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Arteriosclerotic  heart 


(a) 


disease 


Due  To 
(b)  


Old  myocardial  inf arc- 


ion 


Due  To 

(c)  


Coyest  ion  edema 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

mo  3 


2wks 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  married 

or  DIVORCED 


^ widowed, pij^r^  Q Gillig 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


days 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?.. 


autopsy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify — 


(Signed) H©nry  JJigro 

(Address) 


..Date. _-*■«- 


M.  D. 

55 


.19 


6 Wlnthrop Wlnthrop* Mass..# 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL.. 


January  3, 1.95.6 


.19... 


7 NAME  OF 
FUNERAL  DIRECTOR- 


ADDRESS. 


Received  and  filed.. 


F J Ma^rath 
Em  Bos  ton.  Mass* 

feb  t 


...19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


59v 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation  :.. 


Bartender 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No._ 


Trainor*  s Cafe 
p 1 2-  2D  -93  1 


16  BIRTHPLACE  (City). 
(State  or  country) 


.3o  st  on 


lias's*' 


17  NAME  OF 
FATHER 


Chas  Ginepra 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Lida  Varney 


20  BIRTHPLACE  OF 
MOTHER  (City).. — 
(State  or  country) 


Bo ston 

ITass* 


21 


Informant- 

address) 


Wife 


A TRUE  COPY 
ATTEST: 


(Registrar  of  City  or  Town  where  death  occurred) 

date  filed J. anu  ary.--.9->.-19-5-6 19 


x 


ffSCEJVEo 


FEB- a 


Oct  19  1917 
Jun  20  1919 
Pvt 

IkSth  PA,  US  Army 

10  7k3  93 


/[  R-302 


• - o>  F 


<£•8 


8**, 


© 

0) 

o 

a 

o 

0) 

CO 

10 

CO 

2 

10 

N 


®t}r  (Emnnumtupaltb  of  dlaBBar^norttB 

EDWARD  J.  CRONIN 
* KfCM  '*wr  o*  tmi  CowvoMw*alth 
DIVISION  or  VITAL  STATISTICS 


(County) 


New  York  State  Department  of  Health 

OFFICE  OF  VITAL  STATISTICS 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  b«  Inserted  by  registrar 


2.  USUAL  RESIDENCE  (Where  deceased  lived  If  Institution:  residence  before  admlsiloi 


PLACE  OF  DEATH: 
o.  COUNTY 


a.  STATE  7,-f 


Suffolk: 


lasaau 


c.  TOWN 


STA*  Ilf  TOWN, 
CITY  OB  VILLAGE 

* 4 days 


North  Hemp^te 


Winthrop 


d.  CITY  OR  VILLAGE 


e.  CITY  OR  VILLAGE 


Winthrop 


•.  STREET 
ADDRESS 


230  Revere  Street 


3.  NAME  OF 


OF 

death  November  24  19  55 


DECEASED 
(Type  or  Print) 


Eleanor  Oliver 


7.  SINGLE,  MARRIED,  WIDOWED, 


8.  IF  MARRIED,  WIDOWED  OR  DIVORCED,  Nome  of 


6.  COLOR  OR  RACE 


Husband 
(or)  Wife 


Female 


white 


IF  UNDER  24  HRS. 


11.  BIRTHPLACE  (Slate  or  foreign  country) 


12.  CITIZEN  OF  WHAT 


, , Hours  I Min. 

5/16/1380  I 75  6 8 ✓ 1 

13a.  USUAL  OCCUPATION  (dire  kind  of  work  done  during  most  of  working  life. 

Housewife  ","1'r'“"d’ 


Sidney.  Nova  S 

13b.  KIND  OF  BUSINESS  OR  INDUSTRY 


14.  FATHER'S  NAME 


15.  MOTHER'S  MAIDEN  NAME 


James  Marshall 

Td.  WAS  DECEASED  EVER  IN  U.  S.  ARMED  FORCES? 
(Yes,  no.  or  unknown)  I ( If  yes.  glre  war  or  dates  of  sendee) 


hary  McOillivary 

18.  INFORMANT'S  NAME 


17.  SOCIAL  SECURITY  NO. 

S'-  (j o 


DISEASE  OR  CONDITION  DIRECTLY 
LEADING  TO  DEATH 
(This  does  not  mean  the  mode  of  dying,  e.g., 
h-irt  failure,  asthenia,  etc.  It  means  the 
disease.  Injury  or  complications  which  caused 
death). 

ANTECEDENT  CAUSES 
DISEASES  OR  CONDITIONS,  If  any.  giving 
rl  e to  the  above  cause  (A)  stating  the  UN- 
DERLYING CONDITION  last 


OTHER  SIGNIFICANT  CONDITIONS 
tribu.ng  to  the  death,  but  not  related  t 
db»i  or  condition  causing  It. 


30o  DATE  OF  OPERATION 


20b.  MAJOR  FINDINGS  OF  OPERATION 


22b.  PLACE  OF  INJURY  (e  g . In  or  about 


22c.  WHERE  DID 


HOMICIDE  (Specify) 


home,  farm,  factory,  street,  office  bldg.,  etc.) 


INJURY  OCCUR? 


22w.  INJURY  OCCURRED 


/ hereby  certify 
deceased  aJLe  or 


rd  from : L , 1 

and  that  death  occurred  at. 


ICMOVAL 


23b.  DATE 


11/28  i9  55 


i3T°.I^  Home.  Inc 


REGISTRATION  NO. 


190  1st  St.  Mineola 


1 10.  AGE  Years 

Months 

Days 

75 

6 

8 / 

. 


S 'VV 

«S  ' 


